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Foreword

In working with an author cn a book there are usually
incidents or experiences that you go through with the
writer that help you as an editor frame in your own
mind *vhat is special or unique about that author. In the
case of Jane Myers, two thoughts come to mind. First,
is her “diamond cutter” approach to preparing a
manuscript. She takes a subject and looks at it from all
possiole angles, considering what will give it the
greatest meaning—the most facets and brilliance. And
she is thorougt—requesting ERIC searches, updating
her materials, rewriting a section for greater clarity.
She is truly not satisfied until convinced she has done
all that can be done with a topic. A diamond cutter
committed to perfection!

The second incident which reflects on Jane'’s
capacity as an author is Ler openness to change—her
willingness to adopt a new vision of the end product.
When reviewing Jane’s essentially completed manu-
scnipt, Gil Wrenn suggested that with certain “minor”
revisions the book could be of great interest an¢ use-
fulness to all adults with mature parents and anyonc
committed to helping older adults. Though it involved
additional work at a time when her AACD Presidential
responsibilities were growing, she unhesitatingly
assumed the added writing tasks because she wanter’
to maximize the utility of the book. That describes
Jane Myers-——an author with a diamond cutter’s com-
mitment to optimizing the worth of a body of informa-
tion “in the rough.”

We believe she has succeeded in her task beyond
all expectations. This monograph is thorough, succinct
and eminently readable. Most of all, to use a favorite
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phrase of Jane’s, it empowers the rcader. Most likely
you will wear your new knowledge from having read
Empowerment for Later Life with pride and pleasure—
just like you wauld a well cut diamond.

Garry R. Walz
Professor and Director, ERIC/ICAPS
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Prologue

You really ought to meet my Aunt Perle: She is 76
years old, keeps a spotless home, cooks three meals a
day for herself and her husband (Uncle Lee), bakes
delicious pies for friends and neighbors (all from
scratch}, and provides meals and housekeeping assis-
tance for an older widow (at no charge, of course).
Though she has pretty much given up her lifelong
Avon business, she still uses Avon products, visits the
hairdresser weekly, “puts on her face” every moming,
and once in a while, has a social drink. Aunt Perle is
kind and genemus, and she is aging with grace (what-
ever that means). Aunt Perle is just the kind of older
person I would like to be someday.

Aunt Perle’s life has not been without challenges:
A first marriage produced a son and daughter, but the
daughter died of a brain tumor. Her second marriage to
Uncle Lee has lasted 30 years; her only child from this
union was killed his first week in Vietnam. Uncle Lee
has been disabled for more than 25 years as a result of
a degenerative muscle discase. He spent two years in a
hospital and almost died. Aunt Perle has had seven
major operations, including a heart by-pass She wears
glasses and a hearing aid and walks with a limp. Let
me tell you about the limp.

For her 70th birthday, Aunt Perle’s son Bob took
her and Uncle Lee to Reno for the weekend. Bob paid
for a room at a major hotel, treated them o dinner, and
bought tickets for a late show at the casino. The usher
at the casino escorted them down a series of platforms
to their seats. Somchow, when the usher tumed around
and bent over, he bumped Aunt Perle with sufficient
force 1o send her 100 pounds crashing onto the floor of

Aunt Perle is
kind and
generous, and
she is aging with
grace. ...

Aunt Perle has
had seven major
operations,
including a
heart by-pass.
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Another patron
was heard
exclaiming
loudly, “Look at
that drunk old
woman!”

The doctor
became angry
because she
refused to have
surgery. ...

If this story does
not enrage you,
then you will
JSind little of
value in the
pages ahead.

the level below. She knew instantly that her hip was
broken and asked that no one move her. Another
patron was heard exclaiming louvdly, “Look at that
drunk old woman!”

Well, the show had to go on, so the usher threw her
over his shoulder and removed her from the show arca.
Bob and Uncle Lee took her to the local hospital
where immediate surgery was recommended. Aunt
Perle explained to the doctor at the hospital that her
husband was disabled, they were living on a small,
fixed income, and it would be much better for them if
she couid have the surgery and convalesce in her
hometown.

The doctor became angry because she refused to
have surgery and he did not provide her with pain
medication. They ended up paying $800.00 for an
ambulance to drive her the three hours to their home-
town. The medical technicians were not able to give
her pain medication because the doctor had not
ordered it. Her own doctor met them at the hospital
and operated immediately.

If this story does not enrage you, then you will find
little of value in the pages ahead. Aunt Perle’s experi-
ences with the usher and the doctor in Reno were not
isolated incidents. Talk with a variety of older persons
and you will learn how typical Aunt Perle’s experi-
ences were. If the indignities endured by an individual
who also happens to be older arouse some feelings of
discomfort, then you may find the information in this
monograph beneficial. Empowerment for Later Life is
not just for those old people—it is for all of us, and
for our individual and collective future.

Jane E. Myers
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Introduction

arbitrary—adj. 1. not fixed by rules but left to
one’s choice, discretionary. 2. based on one’s
preference, notion, or whim; 3. absolute,
despotic. (Webster’s New World Dictionary,
1980, p. 70)

Why would a book on empowerment begin with a
definition of “arbitrary” rather than a definition of
“empowerment?” Is there a relationship between the
two terms? The answer is yes. An early version of
Roget’s Thesaurus (undated) provides additional clues
concemning tt s relationship, since many of the terms
used to define arbitrary are the same ones used to
describe arbitrary power, including the following:

assume, usurp, take liberties, domineer, tyran-
nize, oppress...and in a manner that is stem,
uncompromising, inflexible, relentless, arbi-
trary. (p. 276)

Children commonly are viewed as needing to grow,
develop skills, learn, and take risks, and they are
encouraged to do so. Young acults are encouraged to
seek their fortune and to establish themselves in
careers and relationships. Adults in mid-life are
encouraged to devote their time to childrearing, to sclf-
improvenient, to career advancement and stabilization.
What challenges to growth are faced by the older
population? And, more importantly in our society,
what encouragement is provided for continued growt: ,
for continued risk taking?

A central concem in examining this question is that
of arbitrariness. The arbitrary notions, preferences, and

What challenges
to growth are
faced by the
older
population?
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.« « e limit the
behaviors of
older individuals
based on the
very arbitrary
criterion of
chronological
age.

Empowerment
may be
enhanced by
an: number of
persons or
groups.

whims of society have the potential to usurp, oppress,
and take away the liberties of older persons. To a very
great extent, and usually without stopping to consider
the antecedents or consequences, we limit the behav-
iors of older individuals based on the very arbitrary
criterion of chronological age.

Robert N. Butler (1975), in his award winning
book Why Survive? Being Old in America, noted ihat
old age is the

neglected stepchild of the human life cycle....it
is easier to manage the problem of death than
the problem of living as an old person. Death is
a dramatic, one-time crisis while old aze is a
day-by-day and year-by-year confrontation with
powerful external and interna! forces, a bitter-
sweet coming to terms with one’s own person-
ality and life. (p. 1)

These internal and external forces are the subject of
this book. Even more so are the processes by which
professional helpers, agencies, institutions, family
members, and friends can assist older persons in
making these forces function in a positive, enabling
manner to improve and enhance the quality of their
lives. In this context, empowerment may be defined
as “nurturing belief in capability and competence”
(Ashcroft, 1987, pp. 144-145). Empowermeni may be
enhanced by any number of persons or groups.
Alternately, any persons or groups may function
individually or collewiively to reduce a perceived sense
of power. The ultimate goal of empowerment efforts
is to enable persons to live in a manner which
m-vimizes their ability to develop positive, satis-
tyn.g lifestyles.

In the first chapter, the need for empowerment of
older persons is examined, based first on demographic
and social factors leading to a loss of power, and then
on issues related to the quality of later life. The con-
cept of empowerment is introduced and defined as a
means of promoting positive mental health through

13




enhancing seli-efficacy in later life. The concept of
empowerment is explored in greater detail in the
second chapter. Included are a review of definitions
and relevant research on this topic.

The third chapter provides a review of develop-
mental issues important to understanding older persons
and the aging process. An altemate model which
focuses on life events or transitions is described as an
explanation of adult behavior. A six-component well-
ness model is presented as another means of under-
standing late life functioning. This information pro-
vides a foundation for understanding social breakdown
theory, which is described in Chapter 4. Also dis-
cussed are the implications of devalued status for
psychological functioning in later life.

Chapter 5 presents a discussion of models and
strategies for er..powerment of older persons through
remediation, while Chapter 6 includes a discussion of
strategies for empowerment through a holistic well-
ness model. The final chapter reviews the need for
developing and promoting empowerment throughout
society as a means of enhancing the quality of life in
the later years. Selected ERIC abstracts related to the
topics covered in the first seven chapters are included
in the final section.

While oider persons are the focus of this discus-
sion, it is clear that the corcept of empowerment is
equally applicable to any one experiencing a devalued
status. There are many pcrsons of all ages in our
society who experience a lack of power as a result of
the arbitrary deflnitions and actions of others. The
rcader may wish to apply the concepts presented here
10 other populations and circumstances.

.
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Chapter 1

Aging and the Need for
Empowerment

The need for empowerment of older persons is not
necessarily self-evident. For the purposes of this dis-
cussion, such a pervasive need of the older population
is assumed. In this chapter, some of the reasons under-
lying the need for empowerment are discussed. First,
the nature and changing needs of the aging population
are examined. Both demographic and social changes
affecting the status of older people are considered. A
possible link between the aging process and feelings of
self-efficacy is explored. It is this link which most
directly suggests a need for empowerment of older
persons.

Demographic Changes, Personal Responses

The “graying of America,” popularized by the media I
in the 1970s and 1980s, was accompanied by an

increasing call for a societal response. The fact that  The fact that our
our population is aging is no longer shocking. The  population is
need for change is evident; however, change that is  aging is no

slow in coming. For example, Florida, as a microcosm  longer shocking.
of the American population-to-come in the next 30

years, is viewed by many as the place that should be a

naticnal focus for model programs, services, and

studies. Yet, researchers and policy makers in Florida

lament the lack of available funds and political priori-

ties which inhibit the growth of research and services
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for older persons. Ar a society, the phenomenon of
aging is still “new,” not fully understood, and easy to
“put on the shelf.”

‘We are nearing the end of a century. Within the past
100 years ther: have beent more changes, technological
and otherwise, than in the prior recorded history of the
human species. As a resuit, persons who are older
today have been called “survivors” and are to be
respected for having lived through and adapted to an
incredible array of changes. Examples of these
changes include the advent of tejephones (cellular and
otherwise), televisions, microwave ovens, micro-
compnters, frozen dinners, airlire travel, super high-
ways, and more.

Another change is simply in the number of years
they have lived. It is not at 2l uncommon to talk with
older persons who have lived longer than any of their
relatives. I have one older friend who often states ‘I
didn’t expect to live this long. I really shouldn't be
around.” Meanwhile she lacks familial role models for
being “so old,” and is basically uninvolved with life.
Like many other older percons in similar circum-
stances, she has long since achieved her life goals and
is waiting to sze what will happen next.

In 1900, the average lifespan was 47. People could
expect to grow up, marry, raise chiidren and enier the
post-parental era: their lifespan was essentially com-
plete. As we approach the year 2000, people can
expect to live into their late 80s, almost twice the life-
span of 100 years ago. Now when adults approach the
“empty nest,” they can expect to Jive another lifetime
that lasts as long as the 1if¢ they have already lived.
Midlife has become a turning point, a time for reex-
amination and reevaluaticn of how life is lived, what it
means, and what it can mean. Neugarten (1986) iden-
tified the existence of a shift in time perspective during
mid-life which initiates the midlife transition. Rather
than viewing life as time lived since birth, persons in
midlife begin to see their lives as ume remaining until
death. Life now is seen as finite, and setting goals for
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the use of one’s remaining time becomnes increasingly
important.

For many persons, the change in time perspective
is accompanied by the onset of a crisis. The goals and
dreams of youth may not have been realized. Viewing
another lifetime ahead means that it may be time for a
second chance. At the same time, changes and
declines in physical stamina and prowess, the aging of
one’s parents, peaking of career paths, and other com-
mon midlife phenomena combine to create the percep-
tion that significant changes can occur, but only if one
acts immediately, before it is too late. Important life
decisions are perceived as “now-or-never” choices. It
has to be now, while the vigor and deterinination of
youth provide the energy and resources for change.
The changes which are commonly made—career,
spouse, lifestyle—and the setting of new goals have a
significant impact on later life.

Gender and Aging: Lifespan, Marriage,
Ircome, and Socia! Supports

Increases in the lifespan are not uniform and are
influenced by a number of factors. The most important
of these is hieredity, in that those who live longest are
those who have chosen their ancestors carefully!
Longevity seems to have a pervasive genetic com-
ponent. The other major factor in longevity is lifestyle
choices. Although there are exceptions, as with any
rule, persons who live longer are those who manifest a
concemn for healthy lifestyles. Factors such as eating
breakfast, not eating between meals, eating a balanced
diet high in fiber and low in saturated fat, exercising
moderately, obtaining regular and restful sleep. and
obtaining periodic health screenings are correlated
with increased longevity. On the other hand, diets high
in saturated fats, smoking, sedentary habits, stress,
and excess alcoho! consumption have been correlated
with increased mortality (Ferrini & Ferrini, 1986).

i7
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...as women age
there are fewer
and fewer males
inthe
population.

For many older
women, the day
they lose their
spouse to death
is the beginning
of living alone
Jor the first time
in their entire
life.

There are notewor.t.y differences in the lifespan for
men and women, with women living four or more
years longer based on expected lifespan at birth. Due
to a variety of survivorship factors, the longer people
live, the longer they may expect to live. Women and
men born in the late 1980s have a life expectancy at
birth of 77 and 73 years, respectively. Those turning
60 in the 1980s have life expectancies of 84 and 80,
respectively. Since women increasingly outlive men,
as women age there are fewer and fewer males in the
population. Sex ratios for women to men range from
122:100 for those aged 65~70 to 251:100 for those 85
anq over (Butler & Lew s, 1983).

The fact that women live longer than men, com-
bined with the tendency for women to marry older
men, result in more years of widowhood for older
women. It is almost a societal norm that older women
may expect to live at least the last 10-12 years of their
lives alone. For many women it is much longer. Data
from the 1980 census revealed that the average
American woman can expect to be a widow for 25
years (Special Committee on Aging, 1983). This repre-
sents one-third or more of an older woman’s lifetime.
The American dream remains the same: grow up,
marry, raise a family, live happily ever after. This
dream is a myth for most persons today, especially for
those older women spending unanticipated time in late
life as single persons. For many older women, the day
they lose their spouse to death is the beginning of
living alone for the first time in their entire life. Unpre-
pared for this occurrence, a variety of maladaptive or
crisis reactions may occur. More will be said about this
in later chapters.

Divorce in middle and later life is another factor
creating single status fo. ..any older women. Today
more than 77% of older men (over age 65) are mar-
ried, while only 40% of older women (over age 65) are
married. While 51% of older women are widowed,
only 14% of older men are widowed. When older men
lose a spouse through death or divorce, they tend to

18
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remarry. Older women tend *» remain single. A
related fact is that 82% of older men live in family
environments compared to only 57% of older women
(American Association of Retired Persons [AARP),
1987). Most older women live alone.

About one in five older persons are poor, with most
of these being older women. The overall poverty rate
in America is 13%, while among older persons it is
16%. The latter includes 8% of white males, 17% of
white females, 33% of Black males, and 49% of Black
females (AARP, 1987). The problems of aging, not
sur,.isingly, are often described as the problems of
women, particularly minority females. Being old is de-
fined in our society as being in jeopardy, or in danger.
Given this definition, being old and female places one
in a position of double jeopardy. Clearly, older minor-
ity females face at least a triple jeopardy situation—
being old, female, and a minority group member.

A final gender difference is found in the social
support network of older people. Since older women
tend to live alone, they also are over-represented in
long-term care settings. Older men in need of care
typically can call on family members for support,
while older women are more likely to need socia! and
community services. Adult children providing car: for
aging parents most likely will provide that care for
mothers. Older men tend to receive needed care from a
younger spouse.

In looking at gender differences, older women are
clearly a population at risk. Today’s older women are
less independent than the older women of the future,
having been raised in a time when motherhood, child-
rearing, and homemaking were the normative social
roles for women. Younger women increasingly are
entering careers, while many of today’s older women
have never worked. Among those who have been
employed, lower status jobs (hence, lower retirement
incomes) are common. Many of today’s older women
lack skills in assertive behaviors, having been taught
that appropriate female behavior is to be submissive

Most clder
women live
alone.

Being old is
defined in our
society as being
in jeopardy, or
in danger.

...older women
are more likely
to need social
and community
services.
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«..86% of the
older population
experience one
or more chronic
physical
impairments
which limit their
daily living
activities.

Q

and conciliatory. Thus, lacking a strong history of
independence, many of today’s older women are
experiencing the cumulative impact of a lifetime of
events which combine to create a lack of empower-
ment in dealing with the circumstances of later life.

One of the author’s widowed friends did not learn
to drive until her husband of 40 years died sud-
denly of a heart attack. Another widowed friend
had never managed her own checkbook. After her
husband’s death, she struggled with financial
matters for a few years, then finally turned over
her accounts and responsibility for writing all
checks to a bank trust. Though the bank fees both-
ered her at first, the freedom from worry about
having her bills paid made this a desirable option.
An added benefit for her was the ability to have
someone else say “no” to yurchases of items she
may not have actually needed. On one occasion
she had succumbed to an insurance salesperson
and was paying more than $350 a month for two
narsing home insurance policies which essentially
duplicated her existing health benefits through
medicaid, medicare, and a private policy. When
questioned about the purchases, she cou'd only
respond that the agent was so nice, and so insis-
tent, and maybe she would need the policies
someday....the next year she dropped both poli-
cies and five years later is not in a situation where
she might need them.

Lack of asseriive behaviors, lack of experience
with financial matters, and fear about the future made
this woman, like many older women, an easy target for
misrepresentation and fraud.

Health, Disability, and Aging
While 80% of older persons report their health to be

excellent or good (Harris & Associates, 1981), it is
still true that 86% of the older population experience

20
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one or more chronic physical impairments which limit
their daily living activities (Brotman, 1982). The most
common impairments are progressive, with changes in
functioning and health status being gradual and occur-
ring over many years. Most changes occur so slowly
that people are able to cope and adapt with little con-
scious effort. One difference between older and
younger persons is the presence of multiple functional
changes and losses. Since changes and declines occur
with age in all body systems, the cumulative effect of
these changes is what becomes evident, disabling, and
sometimes simply overwhelming.

The most common health problems reported by
older persons are arthritis (44%), hypertension (39%),
hearing impairments (28%), heart disease (27%),
arteriosclerosis (21%), visual impairment (12%), and
diabetes (8%) (Brotman, 1982). These conditions all
arz responsible for progressive disabilities sometimes
resulting in death. The three leading causes of death—
heart disease, stroke, and cancer—together account for
more than three-fourths of all deaths among older
persons. Each of these conditions is greatly affected by
lifestyle choices, particularly long-term choices related
to exercise and diet.

Related to the incidence of physical disorders is the
consumption of health care services among the older
population. Older persons comprise only 12% of the
populaticn y<t use over 40% of all prescription drugs.
The common, chronic physical problems of later life
tend to require continuing medical care. Older persons
visit physicians more often and have more and longer
hospital stays than younger persons. Physicians esti-
mate that 80% of health care dollars are spent in the
last six months of life. The fact that so many older
persons are so often subjected to the medical model for
treatment has significant implications for empower-
ment issues. These implications are discussed further
in Chapter 3. The section which follows providcs sup-
port for another perspective on the need for empower-
ment of the older population.
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The Social Context of Aging

Aging occurs in a social context, and reactions to per-
sonal 2ging are affected greatly by societal attitudes. In
general, attitudes toward older persons are negative.
Numerous myths and raisconceptions exist which per-
petuate a view of aging as unpleasant, sad, depressing,
or worse. The term “ageism” was coined by Butler
(1975) to describe the prevalent societal perception of
older persons. Similar to racism and sexism, ageism
categorizes and views negatively those 25,500,000
persons who happen to be above the arbitrary age limit
of 65. Younger persons who happen to look or act
older are viewed similarly.

Several aspects of ageism are noteworthy. The first
is that the public in general maintains a negative view
of the aging process and aged persons. Among the
common myths about older persons are the perceptions
that they are all alike, all poor, all sick, all depressed,
all living alone or in institutions, all senile, and most
generally unable to function in society. Although only
5% of older persons reside in long-term care settings,
these persons comprise the most disabled and frail
persons among the older population. Since debilitation
and disability are so highly feared, the characteristics
(frail and dependent) of 2 small minority of the older
population are spread in the minds of others, and
assumed by many to be the characteristics of all older
persons.

Wright (1960) defined the phenomenon of spread
as the tendency to attribute multiple characteristics to
an individual or group based on one salient aspect such
as a disability. Even a minor visible disability may
cause non-disabled persons to react to a disabled indi-
vidual with stereotypical responses. Similarly, the fact
that someone is old may cause others to see that per-
son in stereotypical ways typically ascribed to those
who are old—poor, slow, sick, etc. This phenomenon
of spread may operate to convince even older persons
themselves of the lack of worth of other persons who
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are older, thus inhibiting the establishmen. of satisfy-
ing peer relationships. It is not uncommon to hear
older persons refer to other older persons as “bosing.”

Similarly, it is common for older people to view
orie another differently based on age. With 60 as the
federal criterion for “old age,” the later years can span
some 40 or more years. The first 40 years of life are a
time of much diversity. It has been said that as people
grow older they become more and more like them-
selves and less and less like anyone else. There are
many differences which could be expected in the older
population, or indeed any group of more than 25
million persons. Some of these differences, such as the
presence of wrinkles or gray hair, could be related to
age. Others may be due to perceptions of age, such as
the stereotypes that older persons are slow, frail, or
sexless.

Two examples of how some older persons view
other older persons may help to clarify this point. The
author once employed three part-time secretaries, ages
60, 64, and 68. It was hard not to chuckle out ioud
when lisiening to the two younger ones talk about their
“old” colleague. Clearly, they did not view her as a
contemporary. “You know,” said one, “at her age she
just shouldn't be doing that!” The other nodded her
head in complete agreement. On another occasion, the
author was discussing the cold Northern climate with
an older friend. The friend explained that two mutual
friends, aged 86 and 87, would not be joining her at a
meeting because “they could not take the bitter cold.” I
mistakenly commented that I did not zee how she, at
age 68, could tolerate the climate either. After all, she
had no automobile and frequently walked for groceries
as well as to the subway station. I realized she was
offended at imy comparison of her and them as “older
persons,” when she emphatically proclaimed, “well,
I’'m not as old as they are!”

A second aspoct of ageism relates to the seif-
concept of older individuals. It is natural for persons
living in a society .0 come to believe what are

. ) '.}
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commonly perceived as societal truths, even if those
truths are easily exposed as myths. Hence, it is not
uncommon for older persons themseives to internalize
the view that old people are poor, sick. disabled,
depressed, and so forth. Since aging is viewed as
undesirable, as persons become older they may experi-
ence difficulty in accepting themselves as they are.

The acceptance of oneself as an aged person, which
commonly connotes someone of devalued status, may
be accompanied by a loss of feelings of self-esteem.
Further, the expectation that one will become sad or
sick may become self-fulfilling. Many older people
have been heard to say that “old age is a terrible
thing!” For them, it probably is. On the other hand,
denial of aging in someone who has lived 60, 70, or 80
years may be a distortion of self-concept. Among the
possible outcomes of this denial would be an inhibi-
tion of the successful resolution of major develop-
mental tasks. However, some evidence suggests that
older persons who refuse to identify themselves as
“old,” with all the negative connotations such self-
identification enails, are healthier and more satisfied
with their lives (Barbato & Feezel, 1987). For better or
worse, the mental health of older persons is affected by
their perceptions of age and aging for themselves a-d
others.

It is common for older people to report that they
see themselves as they were when they were younger.
Some report that their bodies are old, but that they do
not feel old.

A retired friend reported on an interesting incident
which occurred when she was caring for her
mother. As they walked past a mirror, the mother
stopped and pointed and said “who’s that?” “Why,
Mama, that’s you and me,” said the daughter.
“No,” her mother replied emphatically, “who’s
that old person?”

A third consideration is the effect of widespread
ageist attitudes on society and social institutions. The

24
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United States does not now have a national policy on
older workers, yet we have a national policy on retire-
ment. That retirement policy was first implemented in
1935, when the newly formed Social Security,
Administration defined old age as beginiing at 65.
The exception which has held until the present is that
persons who become disabled may meet the criteria
for “old” as early as age 62. Until the 1980s, man-
datory retirement policies have required retirenient,
even of able-bodied and capable older workers, at the
arbitrary age of 65. Examining the origins of the
arbitrary nature of the age criterion is interesting: The
United States modeled the age-65 retirement on
Bismarck’s Germany. What is clear from a review of
the demographic data provided earlier in this chapter is
that few persons lived to or into their retirement years
at the time the policy was set. As persons have lived
longer, the financial sirain on our Social Security
system has become evident. Hence, the raising of the
retirement age, for financial as well as humane rea-
sons, has not been surprising.

Ageist prejudices and biases represent additional
concerns for older persons. Based on the arbitrary
crierion of chronological age, older persons are told to
“act your age!” or “you car’t do that at your age!”
Such statements come from relatives, neighbors, and
friends, as well as society at large. Age prejudices
dictate how older persons should dress, the recreation
and leisure pursuits they pursue, the nature of their
romantic involvements, and their expressions of
sexuality. Younger men who whistle at attractive
women may be termed womanizers or flirts. Older
men who engage in the same behavior are labeled
“dirty old men.”

Arbitrary age criteria are used to delimit social and
personal privileges of various individuals, most espe-
cinly those who are older. Younger persons face age
criteria for freedoms such as the right to drive a car, or
the right to purchase alcoholic beverages. Older per-
sons face age criteria which restrict their freedoms,
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such as mandatory retirement, inability to purchase
insurance, or restricted employment opportunities.

It is no accident that the Age Discrimination in
Employment Act was passed to protect older persons
secking gainful work oppcrtunities. Employess coma-
monly hire younger workers over older applicants,
since employers are affected by the negative stereo-
types which classify older workers as tnsurance lia-
bilities who are slow, accident prone, and often absent
from the job. What is surprising is that the arbitrary
age definition of older workers begins at the midlife
age of 40! The American Association for Retired
Persons has opened eligibility for membership to
persons beginning at age 50 prompted by increasing
numbers of younger retirees, u decrease of fiv. years
from the original age of 55. Many aislines are offering
special fares to persons age 60 and above, yet an
existing federal law still requires mandatory retirement
of airline pilots at the age of 60.

The midlife period of life and “old age” seem to be
blending at an earlier age. Midlifc has been variously
defined as beginning at age 35 or 40 and ending at age
55, 60, or 65. Most old persons will define themselves
as in midlife, at least until they experience significant
physical decline; then they will become *“old.” People
in midlife in our society have been called the “com-
mand generation.” They occupy more positions of
power and prestige than persons of any other age
group. Such power is not easily surrendered based on
an arbitrary criterion such as chrorologi<al age.

We seem to be entering an era when attitudes
toward older persons are changing. Yet, negative
attitudes exist and are pervasive, and adversely affect
the freedoms of many of our older citizens. Again,
many of these attitudes are based on myths, miscon-
ceptions, and arbitrary definitions. The effect is to
devalue older people, and taus to erode the use of
personal power they experienced through most of their
lives. This erosion of power, combined with (he per-
sonal losses which many older persons experience. can
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have significant negative effects on the emotional and
mental health of older individuals. £ .ch effects are
discussed in more detail in Chapter 4. Noteworthy here
is the potential for good mental health in the later
years, a potential which can be maximized through
empowerment.

The Need for Empowerment

One of the obvious conclusions from the preceding
discussion is that increases in the quality of life have
not kept pace with increases in the quantity of life.
People are living longer, but not necessarily with a
greater sense of satisfaction and enjoyment of life.

Life satisfaction has been studied extensively as a
major predictor of the mental health of older persons.
It is defined as a feeling of high morale or content-
ment, and is accompanied by a sense of well-being.
Persons who are satisfied with their lives maintain a
sense of dignity and are able to accomplish the goal
specified in the Desiderata (1972), that of growing old
gracefully.

Correlates of satisfaction in the later years include
the presence of a spouse, children, and other social
supports, adequate income, good physical and emo-
tional health, adequate housing and transportation, and
independence. Even in the absence of objective evi-
dence of a quality lifestyle, the available evidence
indicates that it is often attitude which determines
satisfaction with one’s life.

Two of the mos. commonly used indices of life
satisfaction are self-concept and locus of control. Self-
concept refers to feelings of self-worth or self-esteem.
Locus of control refers to a perception of events as
either under one’s personal control (intemal) or as the
result of circumstances over which one may have no
contro! (external).

The most satisfied people tend to be those who feel
independent, and who believe 2y have controi over
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the circumstances of their lives. These people are also
capable of meeting their goals, and experience a sense
of self-efficacy (they believe they have power over
their lives). This feeling of being in control is accom-
panied by a positive sense of self-esteem and self-
worth, and also may be defined as having or feeling a
sense of personal power. Those persons who do not
experience a sense of self-efficacy or a belief in their
own personal power to contro! it lives, then, are in
need of empowerment. To take this one step further,
we may concluce that empowerment car; be an effec-
tive, possibly nccessary, strategy for enhancing feel-
ings of self-efficacy. Such feelings will be accom-
panied by an increased sense of self-werth and an
internal iocus of control, thus contributing to life
satisfaction in the later years.




Chapter 2

Self-Efficacy and
Empowerment

The concept of empowerment has gained attention in
the past two decades as an explanation of both individ-
ual and societal reactions o disadvantagement and the
neea for change. The concept of self-efficacy men-
tioned in Chapter 1 is important i.. understanding
empowerment. In this chapter, self-efficacy is dis-
cussed, definitions of empowerment are reviewed, and
models of helping are used to provide a context for the
empowerment proces.

Self-Efficacy and Behavior

Bandura (1977, 1982) proposed the concept of self-
efficacy as an explanation of behavior and behavior
change. People’s beliefs or expectations about their
ability to perform a particular behavior, or self- e
pezceptions of efficavy, influence their thought pat-
terns, actions, and emotions. People tend to avoid People tend to
activities they believe exceed their coping sbilities and  avoid activities
undertake those they consider themselves capable of  they believe
handling. Efficacy expectations influence the decision  exceed their
to attempt a behavior, the length of time it will bz coping
attempted, and the effort which wiil be involved. Low  abilities....
efficacy expectations in the face of obstacles will
result in persons experiencing serious doubts or giving
up, while high efficacy expectations will result in

© ~eater efforts being exerted to achieve desired results,
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This explains how people with objectively similar
resources and opportuaities can react quite differently
to even minimally challenging situations. Some older
widows are active in church or civic activities, social
groups and affairs, or travel. Others of similar age, life
circumstances, and resources are largely isolated and
uninvolved with life. The active widows experience
high seif-efficacy.

Persons with low self-efficacy expectations may
not attempt ccrtain benavior at all, even if the result of
that be*avior would be a desired outcome. Such per-
sons expen.ence high levels of anxiety, view chalieng-
ing situations as threatening, and dwell on their defi-
ciencies. For example, persons who would like to learn
a new subject but consider themselves unable to per-
forin successfully in an academic environment, may
choose not to enrcll in: classes they would like to take.
At the same time, they may lament their inability to
learn the subject, using their perceived inability to
justify the lack of trying. Persons with high self-
efficacy expectations tend to explore options freely,
experience less anxiety, and are able to successfully
implement and change behavior to achieve desired
outcomes (Borders & Archadel, 1987). Even though
they may have ditriculty leaming a new subject,
persons with high self-efficacy expectations will enroll
in courses and apply themselves for extended periods
in difficult learning situations. They believe that they
will ultimately succeed, thus their efforts wiil be
rewarded and are perceived by them as worthwhile.

The theoretical framework for self-efficacy in-
volves two key concepts (Bandura, 1977). The first
concept is that the likelihood of a person engaging in a
behavior is related to their efficacy expectations, or to
their perceptions that they can engage in or execute a
particular behavior. The second concept is the expec-
tation that a desired ouicome that will result from a
particular behavior affects whether one chooses to
engage in it. These two aspects of efficacy act in

o
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concert and are interactive. Bandura (1977) dia-
grammed this relationship as follows:

PERSON-=-~# BEHAVIOR ---# OUTCOME

efficacy outcome
expectations expectations

According to this model, if a woman (PERSON) is
to change her diet to lose weight (BEHAVIOR) for
health reasons (OUTCOME), she must believe that
the weight loss will benefit her health (OUTCOME
EXPECTATION) and that she is capable of losing the
weight (EFFICACY EXPECTATION).

If a man (PERSON} is to change his lifestyle
habits (BEHAVICR) to lower his cholesterol level and
thus reduce the risk of a heart attack (OUTCOME), he
must believe that the change in lifestyle will result in a
reduced chance of heart disease (OUTCOME
EXPECTATION) and that he is capable of success-
fully implementing the changes in his life (EFFI-
CACY EXPECTATION).

If an older woman (PERSON) is to actively seek
employment (BEHAVIOR) to gain additional income
(OUTCOME), she must believe that seeking employ-
ment will result in obtaining a job (OUTCOME
EXPECTATION) and that she will be able to perform
the job effectively and satisfactorily (EFFICACY
EXPECTATION).

As defined here, the concept of efficacy is related
to that of locus of control. Persons with an internal
locus of control generally view themselves as con-
trolling their own behavior. Those with an external
locus of control view external forces as responsible
for the circumstances and events in their lives. Persons
with an intemal locus of control also have a high
sense of self-efficacy in that they believe their actions
will achieve desired outcomes.

\.)_L
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One learns that
one is capable,
and that one’s
efforts will be
rewarded.

Efficacy expectations are learmned from four major
sources (Strecher, DeVellis, Becker, & Rosenstock,
1986). The first and most powerful source is through
performance accomplishments. These are personal
experiences in which one achieves mastery over a
difficult task and thus experienres a sense of self-
efficacy. One leamns that one is capable, and that one’s
efforts will be rewarded.

The second source is through vicarious experience,
or learning through observations of other persons and
events which serve as models of behavior. Modeled
behaviors must be presented so that the model is per-
ceived as achieving success through personal effort
rather than with ease or luck. The model also must be
similar in characteristics to the observer to have a
positive effect on self-cfficacy. Both live and symbolic
modeling may be used. Modeling can be effective with
older persons living in congregate seitings, where both
observation and “peer pressure’”” can be motivations to
try new behaviors.

The third source of efficacy expectations is verbal
persuasion, particularly by an “expert.” This could
include suggestion, exhortation, self-instruction, and
so forth. The medical model can be effective in this
regard. Persons who are respected, as physicians are
by most older persons, can use verbal persaasion to
have a persuasive influence on the behavior and self-
efficacy of those who look up to them. The author’s
mother, for example, was repeatedly asked by her
daughters to quit smoking. Her standard reply was
“Dr. Smith knows I smoke. If he thought it was bad for
me, he’d tell me to quit.” One day he actually told her
to quit—and she did!

Another means of verbal persuasion is throngh
encouragement, which is discussed in Chapter 6. As
defined by Sweeney (1989), encouragement “inspires
or helps others toward a ~onviction that they can work
on finding solutions and that they can cope with any
predicament” (p. 108). Dinkmeyer and Losoncy
(1980) defined encouragement as “the process
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whereby one focuses on the individual’s resources in
order to build that person’s self-esteem, self-con-
fidence, and feelings of worth” (p. 65).

Physiological arousal is the fourth source of effi-
cacy expectations. Over-arousal, or extreme stress
reactions, typically impair performance and lead to
expectations of failure. Some level of stress, recog-
nized as such, is an important motivation for behavior
change. Self-efficacy enhancing strategies which
incorporate physiological awareness include relaxation
and biofeedback strategies which are largely unfa-
miliar to older pessons today and need to be taught
slowly and with ample time for demonstration and
discussion.

One noteworthy difference between older and
younger persons today is the popularity of self-help
books, articles, and tapes, and the acceptability of
receiving counseling and other mental health services,
that has made younger people much more open to an
knowledgeable about their own feelings and stress
responses. Older persons, by contrast, lack a vocabu-
lary for describing feelings and may be unaware of the
sources of stress in their lives. In addition, they may
lack coping resources for reducing the negative effects
of multiple stressors. Strategies for coping which weze
effective in younger years may simply be unavaiiable
(e.g., spouse is no longer available, as a result of
death) or ineffective (e.g., assistance from adult chil-
dren may be unavailable as they need to care for their
own teenage children).

Bandura (1982) noted that the “inability to influ-
ence events and social cenditions that significantly
affect one’s life can give rise to feelings of futility and
despondency” (p. 140). He further noted two distinct
sources of futility. On the one hand, people may give
up because chey doubt their ability to do what is
required of them. On the other hand, people may be
confident in their abilities but perceive that their
efforts will be ineffective due to negative attitudes of
others or unresponsive or punitive environments. Self-
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efficacy judgments and outcome judgments thus are
interactive in determining behavior. Four combinations
are possible:

Self-Efficacy
Low High
Outcome
Expectation
High 4 1

1. Persons who have a high sense of self-efficacy
and high outcome expectations (quadrant 1) will act
in a manner which reflects self-assurance. When the
environment rewards their behaviors, they will con-
tinue to function independently and in a healthy
manner. Older persons who live independently in the
community, engage in satisfying leisure pursuits, and
set and achieve new goals cn a continuing basis are
examples of persons in this quadrant of the chart.
Older persons who choose to maintain control of their
lives by anticipating a future time when their health
may decline, and making present lifestyle choices
based on their future needs, are additional examples.
Such persons may move to a retirement or life care
community while yet very healthy, thus allowing the
development of new support networks while still very
active and involved. They also are able to cope suc-
cessfully with the emotional and physical strain of
condensing a lifetime of expanding possessions into a
necessary-but-susficient combination of items to fill a
small apartment.

2. When high self-efficacy is combined with low
expectations of successful outcomes (quadrant 2),
older persons may choose social activism and advo-
cacy as a means of bringing about needed changes.




The Gray Panthers, a political activist organization for
older persons, is based on this combination. Change is
perceived as needed, but only as possible with large
scale efforts. These beliefs lead many older persons to
pursue active roles in community politics.

3. Persons with a low sense of self-efficacy,
faced with low expectations of successful outcomes
(quadrant 3), wili give up easily. They will likely
become apathetic, believing themselves and the
environment incapable of change. Older persons who
believe themselves incapable of remaining active, due
to their age and declining energy reserves, may find
themselves spending more and more time at home
alone. Lack of social contacts only serves to reinforce
their belief that they are incapable of independence.

4. Those with a low sense of self-efficacy who
are faced with high expectations of successful
outcomes but do not achieve those outcomes
(quadrant 4) are likely to blame themselves. They
may experience a shift from believing their efforts will
£0 unrewarded to believing themselves incapable of
performing. This is referred to as leamed helplessness
(Seligman, 1975). Older persons wno view other older
persons as active and healthy, but see themselves as
not active, may experience decreased self-esteem as a
result. As one older woman put it, “well, T guess these
other old people don't feel as badly as I do. I'm just so
pokey.” On another occasion this same woman com-
mented on how fortunate she was to have no arthritis,
rheumatism, or other aches and pains. Clearly, this
woman was more physically healthy than her age
peers, but far less active as a result of her low sense of
self-efficacy,

Many persons reach their later years with a high
sense of self-efficacy and an internal locus of control.
This stnse is built on years of successful behaviors and
effective actions resulting in desired consequences.
One frequent concomitant of aging is multiple losses
over which older persons may have little or no control,
such as loss of friends and family members through
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geographic relocation or d¢ ath, loss of jobs due to
forcea retirement, and los. of social roles. Such losses
may cause older persons to question their capabilities,
or their ability to influence their environment by their
actions.

When people believe that they are capable, but
consider that their abilities will not result in desired
outcomes, an incongruity exists. This incongruity can
be resolved by a change ‘n the perception of one’s
capabilities or by a change in strategies (behaviors) to
effect outcomes. Unfortunately, as will be seen in
Chapter 4, older persons may react to perceptions of
their cwn inability to change situations with a passive
ac~eptance, a change from an internal to an external
locus of control, and a sense of leamed helplessress
resulting in depression. Their expectations of self-
efficacy may decline considerably.

On the other hand, changes in strategies or ¢hav-
iors used to effect outcomes are possible at any age.
Older persons can be taught and helped to implement
new behavioral strategies, thus enhancing self-efficacy.
Strategies for enhancing self-efficacy are discussea
following a review of the concept of empowerment.
From this discussion, the close connection between
self-efficacy and empowerment wili become even
more apparent.

Defining Empowerment

The concept of empowerment has emerged in the past
two decades and has been variously defined. Most def-
initions share in common one or more of the following
concepts (Webster's New World Dictionary, 1530):

power—ability to do, capacity to act, capability
of performing or producing...the ability to
control others; authority; sway; influence.

empower—-to give power or authority to;
authorize...to give ability to; enable; permit.
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Empowerment enhances a sense of self-efficacy which
enables a person to take action on his or her own
behalf, Baker-Miller (1982) dcfined empowering as
fostering growth in others, and Vanderslice (1984)
defined empowerment as “a process through which
people become more able to influence those people
and organizations that effect their lives and the lives of
those they care about” (p. 2). The process of empower-
ment may involve change in individuals and mediating
structures (e.g., family, neighborhood, church) or
organizations. A focus on individuals may lead to a
state of isolation and leave persons relatively power-
less in dealing with institutions (Zacharakis-jutz,
1988). Thus, both individuals and society must be con-
sidered part of the empowerment process. Cochran
(1987) summarized these issues by defining empower-
ment as:

an interactive process involving mutual respect
and critical reflection through which both
people and controlling institutions are changed
in ways which provide those people with
greater influence over individuals and institu-
tions which are in some way impeding their
efforts to achieve equal status in society, for
themselves and those they care about. (p. 11)

An example may help to clarify this point. Persons
with disabilities traditionally have been viewed from
an individualistic perspective, at least in the United
States. Not all disabilities result in handicaps which
affect a person’s optimum personal and social adjust-
ment. Those persons with disabilities who do experi-
ence handicaps have been viewed as responsible for
overcoming the limitations imposed by their disa-
bilities. The individualistic perspective has ofien been
linked with a viev: of the person with a disability as
heing responsible for their condition. Certain Judeo-
Christian beliefs place the cause for personal distress
on individual or familial behaviors. A person under the
influence of alcohol who is injured in an automobile
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individuals and
institutiors must
change if true
equality of
opportunity is to
be achieved.

accident may be seen as responsible for his or her disa-
tility as a result of the personal choice to drink and
drive. Even in the case of accidental injury or birth
defects, the person with a disability is viewed as need-
ing to develop positive attitudes and a sense of self-
efficacy which will result in his or her independence
from society. Failure to make a successful adjustment
to a disability is viewed, from the individualistic per-
spective, as a persor:al failure.

In marked contrast to the individualistic view is the
more recent perception of society as responsible for
placing barriers in the way of optimal adjustment of
disabled individuals (Stubbins, 1977). From this
vantage point, it is the lack of accessible housing and
public transportation, the lack of worksite modifica-
tions, and the negative attitudes of employers and
society which are responsible for the difficulties
experienced by persons with disavilities. Change must
occur in social institutions if disabled individuals are
to achieve their optimum level of adjustment.

It is probably valid to say that both individuals and
institutions must change if true equality of opportunity
is to be achieved. Thus, the process of empowerment
must incorporate the needs of both individuals and
institutions. Such needs are interactive. If people are to
be empowered to experience a sense of self-efficacy
leading to attempts to influence the circumstances of
their lives, institutions must be empowered to incor-
porate active individuals as successful agents for insti-
tutional and societal change. The models of helping
discussed below provide a framework for understand-
ing the interaction between individuals and institutioas
in the empowerment process.

Models of Helping and Empowerment
Recent research on helping processes has resulted in

the conclusion that receiving help can sometimes be
more detrimental than receiving no help at all. The
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method through which help is provided may, in fact,
be as significant as the help itself (Brickman,
Rabinowitz, Karuza, Coates, Cohn, & Kidder, 1982).
Empowerment is not a panacea for all individua! and
societal concerns—in some instances empowerment
may even be counterproductive.

Brickman et. al (1982) developed a typology of
helping which is based on attributions of responsibility
for problems and solutions. Responsibility for prob-
lems refers to who is to blame for past events, while
responsibility for solutions refers to who is to control
future events. Four models were proposed, with the
admonition that different models may be moie or less
effective in different situations.

The first model is the moral model. In this model,
individuals are responsible for their problems and also
responsible for the solutions to those problems. Proper
motivation is required for individuals to take action to
resolve their concerns. The individualistic model ¢ ©
disability described above is an example of the moral
model. Disabled individuals are viewed more or less as
creating their own handicaps and needing to overcome
those handicaps through pe;sonal effort.

The second model is the enlightenment model.
From this perspective, people are held responsible for
their problems but not for the solutions to those
problems. They are viewed as being either unwilling
or unable to provide their own solutions; thus people
need outside intervention to assist them in achieving
self-discipline. Some of the most successful treatment
programs for alcohol and substance abuse, such as
Alcoholics Anonymous, operate on the enlightenment
model. People are seen as responsible for their addic-
tive behaviors, but needing 2 strong outside source to
assist them in rehabilitation.

The third model is the medical model. People are
seen as needing treatment, but are responsible neither
for their condition nor for the solution to their prob-
lems. Powerful others, “experts,” diagnose their
problems and prescribe treatmen:. A strong sense of
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self-efficacy can actually hinder progress in this
model. What is required is that older persons submit to
medical treatment regimes to cope successfully with
nroblems they did not cause and cannot resolve on
their own. Empowerment in the medical model will
lead to conflicts between older persons and care
providers.

The final model, the compensatory model, does
not view people as being respsnsible for their prob-
lems. On the other hand, this model does consider
persons to be responsible for the solutions to their
problems. Empowerment to take action is what is
required of them. Older persons may be viewed as
limited by societal perceptions and ageist beliefs. They
need empowerment to help them function indepen-
dently and to change the attitudes and beliefs which
restrict their freedoms.

In comparing these models, it can bc seen that
neither the medical nor compensatory models blame
individuals for their problems. The assumptions about
who is responsible for effecting changes, however,
is quite diffzrent. The medical model makes the
assumption that experts should provide the ueatment/
solutions, while the compensatory model posits the
involvement of individuals, families, and communities
in resolving issues.

Hughes (1987) noted that both models have the
potential o7 adverse consequences. The medical
model can lead to dependency, with others considered
responsible for finding solutions. The compensatory
model can lead to hostility and alienation as people are
seen as needing to solve problems which were not of
their making. Hughes further concluded that hostility
is preferable to dependency, since the latter contributes
to learned helplessness and a continuing cycle of
inability to take action. The compensatory model
offers the possibility of people being given credit for
their solutions while not being blamed for their prob-
lems, thus contributing to a sense of self-efficacy in
dealing with difficult circumstances and events.
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A further conclusion from Hughes’ (1987) research
is that empowerment is the most appropriate strategy
in the compensatory model for providing help. Build-
ing cn Rappaport’s (1981) definition of empowerment
as an attempt te “enhance the possibilities for people
to control their own lives” (p. 15), Hughes emphasizes
the idea that emrcowerment is b ed on a non-deficit
model. The assumption is that individuals, families,
and cummunities possess strengths which can be
mobilized in their own behalf. Related assumptions are
that: (1) people have valuable knowledge of their own
needs and goals, (2) divergent thinking, incorporating
ideas from multiple sources, is helpful in problem
solving, and (3) help is most effective when provided
through intimate social institutions, such ag family,
friends, and neighborhoods.

uligibility requirements for services which require
persons to demonstrate a weakness or deficit in order
to get help would be antithetical in the compensatory
model. Such requirements are common to most social
services entitlement programs an: to programs pro-
vi :d through a medical model. On the other hand,
severely dysfunctional families or incapacitated com-
munities may best be served by mnedical model rather
than an empowerment approach. Again, the key point
is to choose the model to "neet the needs of individ-
vals. Empowerment can be: useful in many instances,
but used inappropriately, this strategy could be harm-
ful

Hughes (1987) summarized four primary assump-
tions on which the empowerment process is based.
These assumptions are suggestive of strategies “>r
implementing empowerment efforts. They include:

1. recognizing and fostering strengths and com-
petencies;

2. acknowledging »~d utilizing the wisdom of
everyday experie ;

3. promoting diversity of ideas and approaches;
and
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...the empower-
ment process
would involve
(1) assessment
of competencies,
(2) encourage-
ment of self-
esteemr and self-

efficacy....

4. strengthening social networks and community
institutions. (p. 398)

As defined in these four assumptions, the empow-
erment process would involve (1)assessment of com-
petencies, (2) encouragement of self-esteem and self-
efficacy, (3) involvement of individuals and groups in
assessing needs and setting goals and priorities, (4) use
of the individual and collective expertise of these
individuals and groups, and (5) efforts aimed at build-
ing and enhancing linkages and social networks.
Kindervatter (1979) further suggested several indica-
tors of successful outcomes of the empowerment
process. These include:

® increased access O reSOUrCes;

e increased collective bargainirg power; im-
proved status, sclf-esteem, and cultural identity;

e the ability to reflect critically and solve
probiems;

e the ability to make choices;

e the legitimation of people’s demands by
officials; and

e self-discipline and the ability to work with
others. (p. 234)

Such outcomes could be important in helping older
persons «chieve life satisfaction and a sense of control
over their environment and the circumstances of their
lives. These circumstances form the basis for applica-
tion of empowerment strategies with oider persons.
They *<lude common aspects of growth and develop-
ment n. iater tife as well as barriers to optimal growth
in the later years. These factors are discussed in
Chapter 3.
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Chapte: 3

Developmental and
Transitior Theories
for Later Life

One of the major assumptions underlying the em-
powerment process, as described in Chapter 2, is ihe
need to recognize and foster strengths and compe-
tencies of older persons. These strengths can be
identified in part through an examination of late lise
development. In addition, Cochran (1987) emphasized
that

empowerment only [author’s empbasis]
becomes germane to the developing individual
when barriers to the normal course of develop-
ment are encountered, the removal of which are
beyond the present or future capacity of that
person as an individual. These cbstacles are the
raison d’etre of the empowerment process, and
therefore progress in overcoming them musi be
seen as the basic purpose underlying that
process. (p. 11)

Developmental theories discussed in this chapter
provide a framework for viewing the challenges and
growth potential of the later yeass. Transition theories
provide an alternate model for viewing late life adapta-
tion. Following a discussion of each type of theory, a
multifaceted wellness model is described as a holistic
framework for viewing functioaing of older persons.

M
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Theoretical Perspectives on Development
in Later Life

Most people live between two-thirds and three-fourths
of their lives as adults, with one-fourth to one-third as
older adults. Although not all important events occur
during childhood, relatively little is known about adult
development in comparison to the childhood and
adolescent years. Van Hoose and Worth (1982) noted
that “adulthood is a time of continuing development
and change that often leads to the discovery of new
potential and enriched lives” (p. 5). Gould (1980)
further observed that both object (non-biological) and
biological changes occur throughout the lifespan, with
object changes being even more dramatic after the age
of 21 than before age 21.

In contrast 20 child and adolescent development,
the major milestones of adulthood are described in
terms of psychological consideration:s. rather than
physical maturation, legal entitlement, or chrono-
logical age. This is not to say that physical changes do
not cccur in adultheod, since they do. Visual declines,
decreases in muscuiar strength and stamina, and other
common physical changes have been showa to be
related to age. However, there is tremencous individ-
val variation ir: the rate of physical changes in adult-
hood and also in the perceived impact and effect of
such changes. Some persons reasch their 80s or 90s
with seeming!y lit./c change in their aaily living
routines, while otl.e s beco~w inc.2asingly incapa-
citated physically br-gh:ning as soon as their laie 30s or
early 40s. Individual perceptiont. attitudes, and
lifestyle choices are key determinants of differing
responses to the aging process.

Cultural invluences, as well s biological and
psychological factors. affect adult development. The
concept of life stages provides a useful framework for
unders:anding how people change as they grow older.
A basic tenet of stage theories is that people progress
through . predictadle series of piases or stages in the
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course of their lives. Several theorists have attempted
to explain developmental stages throughout the
lifespan, while others have focused their efforts on
understanding specific segments of the adult years.
The basic concepts of several developmental theorists
are summarized below. Since midlife blends into old
age at varying rates for different individuals, some
discussion of midlife development is included here as
well. One caveat in this discussion, of course, is that
life stage theories address normative aspects of
development, or what it is that people share in com-
mon. The assessment of factors affecting individual
development are necessary when individual older
persons are the focus of attention.

Developmental Theories

Numerous theories have been proposed to explair
development across the lifespan. The basic concepts of
several illustrative theories are presented below.

Carl Jung

Jung (1971) described four stages of life, including
childhood, young adulthood, middle age, and old age.
He wrote little about old age, seeing it as similar to
childhood wherein the incividual is submerged in the
unconscious in a state of regression. Jung was much
more concemned with midlife, which he viewed as
beginning in the rid-30s and extending until extreme
old age. Jung’s vie v of middle age was not entirely
positive. He considered the first half of life to be spent
in preparation for living and :he second half in
preparation for oid age and dying. Many problems and
frustrations arise during the second half of life. It is
necessary to reexamine and change goals and values in
order to adapt successfully to the later years.

Though he did not write in the context of empow-
erment, one may conclude :nat Jung considered
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Changing needs
related to
retirement and
health status, for
example, may
lead to older
persons setting
new goals.

...80% [of 160
male adults]
encountered
difficulties with
their selves and
the external
world during the
midlife
transition....

persons in the first half of life to have much more
power than persons in the second haif of life. He
apparently did not view a need for empowerment in
late life, which to him was nct a particularly valued
part of the life course.

Charlotte Buhler

Buhler (1967) proposed five phases of the life cycle
which are centered around a process of setting life
goals. These phases include ages 0-15, the age before
goals are set; ages 15-25, when preliminary life
experimentation occurs; ages 25-45, when 'iie is
perceived as finite and self-determination important to
fulfillment; ages 4565, a self-assessment phase when
success..s and failures are evaluated; and ages 65+,
when goals remain fairly stable, though some goals
may change and new ones may emerge. Changing
reeds related to retirement and health status, for exam-
ple, may lead to older persons setting new goals. The
ability to set and achieve goals is closely related to
self-efficacy and empowerment.

Daniel Levinson

Levinson (1980) proposed five stages of the life cycle,
however his main focus was on the mid-life transition.
He considered middle adulthood to include the ages oi
40-65, late adultho~d 60-85, and la.e, late adulthood
ages 85+. Levinsua studied 160 adult males and found
that 80% encountered difficulties with their selves and
the external world during the midlife transition, which
typically occurred between the ages of 40 and 45. He
viewed this transition as an opportunity for change and
growth baszd on self-evaluation and the development
of new values and life plans. As is true of other devel-
opmental theorists, Levinson viewed the unsuccessful
resolution of the midlife transition as having an
adverse effect on development during the remainder of
the lifespan. MNegative self-evaluations during midlife
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can have a pervasive effect on feelings of self-efficacy
during later life, particularly if persons in mid-life fail
to set goals for their future.

Roger Gould

Gould (1980) proposed seven stages of adulthood
based on a study of 524 men and women. These
included the ages of 16-18, 18-22, 22-28, 29-34,
35-43, 43-53, and 53-60. Questicning of self and role
confusion begins in the 29-34 period, while 35-43 is
seen as a time when a sense of urgency is felt to
achieve life goals. The awareness that life is finite
contributes to a reassessment and revision of one’s
goals, followed by a settling down and acceptance of
one’s life between the ages of 43 and 53. The last
stage, ages 53-60, is accompanied by an acceptance of
the past, increased sense of tolerance, and a generai
mellowing of behavior and affect. Gould did not
extend his theory to life in old age, though his last
stage would imply that the later years are a time of
little change or challenge.

Robert Havighurst

Havighurst (1972) proposed a lifespan theory based on
leamning principles. He suggested that each period of
life includes certain skills, abilities, or tasks that
persons must master in order to progress successfully
to later developmental stages. Seven stages of life are
described in this theory, each of which includes six to
eight major developmental tasks. The period of middle
adulthood, from 30 to 55, is the time of greatest
productivity and social influence.

Among the major tasks of midlife, which must be
mastered if later life stages are to be successfully
encountered, are the following: (1) achieving adult
social aud civic responsibility, (2) establishing and
maintaining economic standards of living, (3) assisting
teen-age children to become responsible adults,
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The develop-
mental tasks of
later adulthood
involve more of
a defensive
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earlier periods.

The issue of
identity extends
across the
lifespan....

(4) developing adult leisure-time activities, (5) relating
to one’s spouse as a person, and (6) accepting the
physiological changes of middle age.

The developmental tasks of later adulthocd involve
more of a defensive strategy than earlier periods. The
goal 1s to hold on to various aspects of life, rather than
to seize new opportunities. Havighurst described thie
major developmental tasks of old age as: adjusting, to
decreased physical strength and health, adjusting to
retirement and reduced income, adjusting to the death
of a spouse, establishing an explicit affiliation with
one’s age group, meeting social and civic obligations,
and establishing satisfactory physical living arrange-
ments. These tasks require adjusting to changes oves
which one may have little or no control.

Eric Erikson

Erikson (1963) proposed a theory of lifespan develop-
ment based on critical psychosocial crises which must
be resolved. Each of eight periods of life is charac-
terized by one central, universal, culturally determined
polarized theme. The successful resotution of each
crisis is necessary to the success of all future life
stages. Thus, difficulties experienced at one stage may
be the result of that stage only, or a coinbination of
difficulties due to the unsuccessful resolution of prior
stages. The eight stages posited by Erikson and the
crisis associated with each are:

early infancy birth-) year trust vs. mistrust

later infancy 1-? years autonomy vs. shame, doubt
early childhood  3-5 years initiative vs. guilt

middle childhood 6-11years industry vs. inferiority
adolescence 12-20 years  identity vs. identity diffusion
early adulthood  20-35 years intimacy vs. isolation
middle adulthood 35-65 years generativity vs. stagnation
late adulthood o5+ integrity vs. despair

The issue of identity extends across the lifespan
and tends to resurface during periods of stress and

8
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transitions between the various life stages. This is
particularly true during the midlife period when the
universal process of self-evaluation stimulates an
examination of existing and desired goals, and also at
the time of retirement. Generativity, the primary goal
of midlife, refers to a desire to leave something of
value to the next generation. It is similar to the task
defined by Havighurst (1972) of assisting teenage

children to become responsible and happy adults. I
The central concern of later life is that of achieving  The central

integrity rather than despair. Older persons engageina  concern of later

universal process of life review, the outcome of which  life is that of

can be either positive or negative. Those older persons  achieving

who look back on their lives with a sense of satis-  integrity rather -

faction, a feeling that the life they have lived is the  than despair.

best they could have lived, achieve a sense of integrity

which prepares them for death. Older persons who  Older persons

look back with regrets, wishing they could change  who look back

decisions and courses of action whichitis now too late  with regrets...

to change, may experience a profound and over-  may experience

whelming sense of despair. Thev may perceive that it @ profound and

is t00 late to have a happy life, or that their entire life  overwhelming

has been wasted. sense of despair.

Riker and Myers (1990), in reviewing research
relative to Erikson’s theory, noted that the process of
seeking integrity is most likely to occur in the sixth
decade of life. Since persons now live an average of
15-20 ye~rs beyond that decade, it is possible to
speculate on additional developmental stages and tasks
which could occur very late in life. These could
include a continuing search for spiritual wholeness and
an integration of personal integrity with a world view
which incorporates the higher order valves of a global
economy.

Other Theories of Adult Development

A variety of other theories of adult development have
been proposed. They share in common a view of the
unfolding of developmental potential according to an
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unvarying series of universal life stages. Optimum
human development occurs when persons are able to
successfully master the mc or developmental issues
and tasks presented by each ruccessive stage. Growth
occurs as persons meet each successive developmental
challenge.

In contrast to the stage-and-task-oriented develop-
mental theories, are the theories which explain adult-
heod in terms of transitions and responses. These
thecries are discussed below.

Transition Theories

A nuaber of theorisis have proposed to explain adult
behaviors on the basis of transitions. These theorists
believe that life events, rather than chronological age,
are important in understanding adult behavior. Transi-
tion theorists do not agree with the concept of life
stages and tasks and think that research support is
lacking in this area. They believe adults do not pro-
gress through a predetermined sequence of irr  »rsible
stages. On the other hand, the transition perspective
views C..ange as inevitable; thus coping with change is
required for all adults.

Many transition theorists acknowledge the impoi-
tant role of critical life events as markers and mile-
stones which p’ay a pivotal role in individual develop-
ment (e.g., Lowenthal, Thurher & Chiriboga, 1975).
Rather than childhood events, it is these transition
points which determine the course of a person’s life.
Vaillant (1977) noted that “it is not the isolated
traumas of childhood that shape our future, but the
quality of sustained relationships with other people”
(p. 29). Neugarten (1976) further emphasized a pro-
cess called “individual fanning out,” in which the
decisions made in an individual’s life contribute to an
increasing diversity among adults.
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Schlossberg’s Theory of Transitions

Schlossberg (1984) developed a comprehensive
approach to counseling adults in transition, based on B
three major assumptions. First, she noted that adultsin  ...adults in
transition typically are confused and in need of assis-  transition
tance. Though they can identify the issues in their  typically are
lives, such as divorce or job change, they need assis-  confused and
tance in developing a plan to cope successfully with  in need of
these issues. Second, she assumed that family and  assistance.
friends, as well as paraprofessional and professional
helpers could assist persons in transition by listening,
providing empathic uncerstandin = and helping in the
development of plans for coping with the changes in
their lives. Third, she assumed that communication
and counseling skills were necessary to provide the
help needed. '
Schlossberg (1984) defined a transition as “any
event or non-event that results in change in relatior-
ships, routines, assumptions, and/or roles within the
settings of self, work, family, health, and/or eco-
nomics” (p. 43). Examples of transitions may be
obvious life changes such as graduation from college,
marriage, job entry, or birth of children. Transitions
also may be events which were anticipated but did not
occur, suck as riomotions. pregnancies, or marriage.
What is essential is not so tnuch the nature of the event
or non-event, but the adult’s percepticn of the change
or transition. The same experience, such as meno-
pause, may effect perceptions of self and relationships
for some women but have no effect on others. For the
latter women, Schlossberg (1984) believes that this  Anficipated
event was not a transition because no change occurred.  transitions are
There are essentially four types of transitions.  those which
Anticipated trans’tions are those which predictably  predictably
occur in the course of one’s lifespan and for which one  occur in the
thus may prepare. These include, for a majority of  course of one’s
persons, marriage, birth of a first child, and retirement,  lifespea....
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Unanticipated
transitions are
non-scheduled
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...all transitions
have an impact
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individual’s life,
and all require
some methods of
coping and
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Unanticipated transitions are non-scheduled or
unpredictable events. Thece events include death of
children, divorce, or sudden job loss, and they gen-
erally precipitate a crisis.

Chronic hassle transitions. These are continuous
and pervasive experiences, such as marital incompati-
bility or conflict with co-workers, which are relatively
permanent in nature. They tend to have a negative
affect on self-concept and lead to an inability to
resolve the conflicts or initiate change.

Nonevent transitions., Chronic hassles may
explain why many older r_uples remain together in the
absence of intimacy and communication—they simply
become immobilized in dealing with their marital
situation. These transitions are those an individual
anticipates but which did not occur. Examples might
include marriages, birth of children, college gradua-
tion, or terminal ‘llness as a result of early medical
diagnoses. In some instances, nonevent transitions are
perceived as among the most stressful (George &
Siegler, 1981). This is particularly true when persons
planned for, anticipated, and wanted the event to
happen. The transition to grandparenthood is an event
over which older persons have little, if any, control.
Though they may want grandchildren, the choice
obviously lies with their children. A sense of loss may
be experienced, particularly when older friends enthu-
siastically share stories and pictures of their own
grandchildren.

Regardless of type, all transitions have an impact
on an individual’s life, and all require some methods
of coping and adaptation. The outcome of any particu-
lar transition may be for better or for worse. An oppor-
tunity always exists for psychological growth as well
as for psychological decline (Moos & Tsu, 1976). The
context of the transition is an imponant determinant of
the outcome. This context includes the relationship of
the person to the transition, whether it is personal,
mterpersonal, or community in nature, and the setting
in which the transition occurs. The setting can be self,
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family, friends, work, health, or economics. For older
persons, the setting often involves several of these
areas simultaneously.

Late Life Transitions. As people grow older, they
may be expected to have the same types of needs and
experience similar life events as persons of younger
ages. What seems to differ is that needs may actually
be greater, particularly since resources to meet these
needs are increasingly less available with advancing
age. These resources include personal relationships,
finances, and social roles. Transitions for older persons
may be negative as well as positive. Some of the major
transitions involve losses, retirement, and grand-
parenthood.

Losses. Old age has been defined as a time of loss,
since many (but not all) of the transitions of later life
involve significant losses. Some of the major losses
include loss of a spouse through death or divorce, loss
of friends and family members through death or
geographic separation, loss of job as a result of retire-
ment, reduced inconie as a result of job loss, declining
health, and loss of social status as a result of being
older. Each loss requires an adaptation and a process
of grieving for the loss. What is especially unique to
the older population is the onset of multiple losses
before the grieving process for any one is complete.
What ensues is a phenomenon termed “bereavement
overload.” Similar in nature to stimulus overload, the
need to grieve multiple losses simultaneously can
immobulize and debilitate an older individual.

The resolution of losses takes time. Older persons
nst be allowed to grieve each loss, to explore the
significance of the loss, and to seek other means of
filling the void that is left in their lives. Often they
need assistance in making the transition toward an
acceptance of the loss and return to a healthy level of
functioning. ‘They also may need assistance in recog-
nizing that it is normal to grieve for a loss, and may
need help in expressing their grief.
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Retirement. Retireuient may be viewed as a
psychosocial transition similar to job loss at any point
in life. Although it may be expected or cven antici-
pated, reactions to retirement are not always positive.
Work fulfills many functions. Jobs provide access to
social networks, a source of status, a productive way to
use one’s time, and also a source of income. The loss
of these berefits at retirement is no less significant
than such losses which may occur suddenly for a
younger person who is fired or laid off.

On the other hand, the retirement transition can be
quite positive, allowing more free time to choose one’s
aciivities and lifestyle. Many persons enjoy the oppor-
tunity to create a lifestyle of leisure. Others appreciate
the freedom to choose whatever activities they will
pursue, perticularly hobbies or educational pursuits
which had been postponed during their working years.

Grandparenthood. The transition to grandparent-
hood is another example of ar. event which is positive
for some older persons and negative for others. Grand-
parenting offers many older adults a source of pleasure
and esteem within their family and community. Grand-
parenting provides new family ties and can strengthen
existing ones. Some grandparents have little time or
energy for the grandparenting role, while for others it
is a primary source of pleasure.

In short, the transitions of later adulthood are
varied and offer the potential for both positive and
negative adjustment reactions. These transitions pro-
vide a context for understanding older persons which
is different from that provided by developmental
approaches. Both types of theories share the notion
that coping skills are required to deal with the circum-
stances of later life. When developmental challenges
or transitions are not successfully negotiated, funct’on-
ing may be impaired. Any one or more of the six life
arenas discussed below could be involved.
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W..mess: A Framework for Understanding
Deelopment and Transitions

Although individuals function as an integrated whole,
a framework for understanding the varicus compo-
nents of functioning can be helpful in assessing needs
and providing assistance. A number of such frame-
works "ave been proposed. Since empowerment has
been defined as an attempt to help persons achieve
their optimal level of functioning, a framework which
% is oriented in this fashion will be most useful here. The
wellness literature provides useful strategies in this
context.
Wellness has been defined as a “conscious and
deliberate approach t &.1 advancea state of physical
and psychological/spititual health” (Ardell, 1984,
P. 5). Leafgren and Els.nrath (1926) defined the goal
of wellness as being 10 “maximiz. the individual’s
well-being and to establish lifestyle patterns that
promoie individuals’ *<ll-being throughout their
lives” (~ 5). This goal is entitely consister t with the
definiti. = and goal of empowerment provided i: the
Introduction.
Hettler (1980) define: the concept of wellness with
« six-dimensional model. The key to optimum well-
ness revolves around lifestyle choices in each of these
six dimensions. The six cumponents of wellness are .
defined telow in a developmental context. The devel-
opmental emphasis is stressed as wellness refers to an ~ ...wellness
ongoing, lifetime process of personal choice and  refers fo an
implementation. As was seen in earlier discussions,  0ngoirg,
self-efficacy has a major effect on Iifestyle choices in  lifetime process
each of these six dimensions of wellness: of persona(
£ noticnal Development. Emotional development ~ choice ana
incorpor *es one’s feelings, attitudes, and values, as  implementation.
well as sel-concept. Within the context of empower-
ment, self-efficacy and locus of control are important
aspects of emotional well-being. Factors which might
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be incluucd in this area are sexuality and intimacy,
assertiveness training, stress, and depression
(Hetherington & Loganbill, 1985).

Intellectual Development. Intellectual develop-
ment includes expanding and using knowledge, par-
ticularly for creative and stimulating activities. Study-
ing to learn new knowledge or skills, using acquired
skills in th  pursuit o1 one’s hobbies, or teaching skills
to others would be included here.

Physical Development. This aspect of develop-
ment includes physical health and nutrition as well as
regular physical exercise. Avoidance of negative life-
style habits, such as excessive eating, smoking, or use
of drugs is included Lere. Obtaining regular health
screenings and engaging in positive addictions are
important as well. In contrast to negative addictions,
positive addictions refer to behaviors which enhance
wellness and have become habits. Some examples are
jogging, playing tennis, and meditation.

Social Development. The ability to interact suc-
cessfully with people and the environment and to form
successful interpersonal relationships is what is meant
by social health (Greenberg, 1985). Included is the
pursuit of healthy, harmonious family relationships, as
well as a sense of cunnectedness with society and
nature.

Occupational Development. Preparation for
employment as well as the satisfactior cne obtains
through gainful work efforts are part of occupational
wellness. Attitudes about work are important, as are
strategies for obtaining and maintaining work, prepara-
tion for careers, and the role of leisure ir. career
planning,

Spiritual Development. Spirituality refers to a
belief in some nnifying force for existence. Spiritual
development involves a search for mearing and pur-
pose in human life and existence An appreciation for
nature and natura: forces is part of spiritual wellness.

Each of these six aspects of developni.. offers
unique potentials for growth. Each aspect also may

o6
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offer challenges to development in the later years. To
the extent that they overlap, intersect, and interact,
changes in one aspect of development or functioning
affect changes in others. When people are younger, the
areas of overlap may be quite limited. As persons age,
however, the areas of overlap increase, so that changes
in any one aspect of functioning are apt to have a
greater impact on changes in other areas.
Physicians who work with older persous, particu-
larly those who are “old-old” (over age 75) and/or
physically frail, find this phenomenon of functional
interaction to be one of the greatest difficulties in
medical treatment and rehabilitation. A younger
person who experiences an acute illness o: a family
quarrel is soon up and about with little disruption in
other areas of their life. An older person experiencing
a1 acvie illness or family disruption may progress
through a very different series of events.
For example, an older woman living alone who Las
an argument with an adult child may become quite
upset. With no one to talk to, she may ruminate over
the problem and become quite agitated. Perhaps she
will forget to eat, or forget to drink adequate fluids, or
forger to take medicines at the proper time. Alter-
nately, she may forget she has taken medications
already and accidentally overdose. Av of these ST
actions (or lack of actions) can result in » medical
emergency. The most common symptom of need for  The mos:
care would be mental and emotional confusion. Taken  common
to an untrained physician, a misdiagnosis of a chronic Symptori: of need
condition, such as an organic brain syndrome, could Jor care would
result. It left untreated, a simple case of malnutrition,  be mental and
dehydration, or medication misuse could result in  emotional
an irreversible and untreatable brain dysfunction. confusion.
Remioved from her normal environment, intellectual,
emoiional, physical, social, occupational (including
leisure), and spiritual development and functioning
could all be affected.
The situation described heia is not unique. It is
much more likely to occur with older persons, and in
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fact has occurred with many in the past. It will be less
likely to occur in the future if more physicians are
trained and sensitized to the needs of older patients. 1t
I 150 wall be less likely to occur if older persons and
...the needs of their families are empowered to recognize and respond
older persons to circumstances and necds before they become
are viewed in the untreatable. In the next chapter, the needs of older
context of a persons are viewed i the context of a proces., through
process through which personal power decreases. This process also
which personal provides a context for viewing potential avenues to
power decreases. empowerment of older individuals.
Q l')‘ )
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Chapter 4

Reactions to Late Life Stresses:
Various Breakdown Patterns

As persons grow older, the variety of life circun-
stances and changes they experience require increasing
needs for coping and adaptation. As mentioned earlier,
many, or even most older persons cope with changes
in their lives wiii little disruption of functioning,.
Other older persons find that formerly successful
methods of coping are no ionger effective. Even
coping with seemingly positive changes, such as a
move to more affordable housing requiring less up-
keep, can be stressful and require an extended period
of adjustment. Somehow the circumstances of aging
may combine to create difficulties in adjustment even
for the most competent individuals.

In this chapter, maladaptive reactions to late life
stresses are examined, first from the perspective of
mental health needs of older persons as a whole. Then,
the tenets of Social Breakdown Theory are reviewed
as a basis for understanding dysfunctional behaviors of
older people. The psychological implications of
devalued status provide further support for the break-
down raodel. In the next two chapters, strategies for
reversir.g the breakdown syndrome will be presented.

Mental Health and Aging

It has been fai.; well documented that mental health
concemns increase with advancing age. While exact

...most older
Dpersens cope

with changes in

their lives with
little disruption
of functioning.
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...today’s older
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trained to work
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numbers of older persons experiencing treatable
mental health problems are difficult to determine,
estimates vary from a low of 25% to a high of 65% of
the older population being in need of care at any one
time (Butler & Lewis, 1983; President’s Commission
on Mental Health, 1978). These figures include only
needs for remedial interventions. When preventive
care is included, the numbers may be much higher.

The many stresses, crises, and losses experienced
by older people form the basis for their emotional
reactions and subsequent mental health needs. When
considered or treated early, most of these conditions
and reactions are reversible. Unfortunately, older
persons’ access to needed counseling and mental
health care is limited. On the one hand, today’s older
persons were raised at a time when independence was
highly valved and mental health care was equated with
psychiatric care for major mental disorders. Even
when counscling is readily available, unless it is called
something else, such as a life review or personal
growth program, older persons tend not to participate
voluntarily.

On the other side, mental health services specifi-
cally for older persons have not kept pace with: existing
needs. Although older people comprise over 12% of
the general population, and an even greater proportion
of persons needing mental health care, only 2% of
persons seen in ‘ublic mental health clinics are them-
selves older. In spite of federal legislation mandating
services, most mental health clinics do not have staff
trained to work with older people and their families.

When care is provided for older clients, the setting
typically is an inpatient one rather than outpatient.
More than 60% of public mental hospital beds are
occupied by persons over the age of 60. Jver half of
those persons were hospitalized as their tirs: contact
-vith mental health care. Presumably, at least some
such hospitalizations could have been avoided if
adequate cfforts had been made to provide early
inter sention and treatment. Moreover, accurate

c0




Reactions to Late Life Stresses: Various Breakdown Patterns 53

diagnosis of existing problems of older persons is

complicated by age-related changes and the unwilling-

ness of family members to report problems due to

shame or embarrassment. This is particularly apparent

in cases of suicide, as many families both fail to seek

needed care for older persons and report their suicides

as some type of accidental or natural death. Suicides

among older persons, already the highest of any age

group, may actually be much higher than reported.

This is further indication of the need for mental health

care for older persons. S
Clearly mental health and illness do not occur in  Clearly mental

isolation, but rather within some type of personal-  health and

social environment Basic concepts of social labeling  illness do not

thcory and se -theory suggest that environmental  occur in

inputs can have both positive and negative conse- isolafion....

quences. To the extent that negative inputs are inter-

nalized, negative se?-expectations can result in poor

adjustment and eventually death. The process by

which this occurs is discussed belrw.

The Social Breakdown Syndrome

Kuypers and Bengtsor (1973) proposed the Social
Breakdown Syndrome as an explanation of negative
adjustment in old age. This theory incorporates a
systems approach which includes individual, familial,
and societal contexts. The theory also forms the basis
for a social reconstruction model to reverse the break-
down, resulting in successful adaptation. Beyond this,
the reconstruction model is reviewed in Chapter 5.

The Social Breakdewn Syndrome v .s firs: pre-
sented by Zusman (1966) to explain the process of
interaction between social inputs and self-concept
which results in a self-perpetuar’.ig cycle of negat.ve
psychological functionin?. Among the seven stages of
breakdown proposed in this model, Kuypers and
Bengtson (1973) cunsidered four to be the most
important.

E \) ’ 6 1
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...social break-
down is an
existing
precondition of
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psychological
breakdown.

...previous skills
required for
independent
Junctioning will
atrophy due to
disuse.

1. The first stage in social breakdown is an
3 precondition of susceptibility to psychological
b..«xdown. This precondition could exist due to
identity problems or difficulty in applying appropriate
standards to social relationships. For many older per-
sons, the loss of status which accompanies retirement
can create internal doubts as to one’s capabilities, par-
ticularly if retirement was forced rather than chosen.
For other older individuals, declining health may cause
doubts of one’s ability to continue living independently
and arouses fears of becoming dependent.

2. The second stage in the breakdown model
involves labeling of the older person as incompetent or
deficient in some aspect of behavior. This labeling
could originate with family, friends, or caregivers, or it
could begin with negative societal perceptions of per-
sons who aie old. As noted earlier such perceptions are
common, and are communicated to olaer persons in
overt (e.g., forced retirement) and covert (e.g., simply
being ignored) ways.

3. The third stage involves induction into a sick-
ness role. This is a dependent position which, for
younger persons, can have many secondary gains.
Such gains include freedom from work and other
responsibilities, caregiving from others, and time-out
from dysfunctional relationships until the sick person
is once again "well." The difference for younger
persons is that the sick role usually is a temporary one.
Once inducted into the sick role, an older person must
learn and maintain that role. At the same time, pre-
vious skills required for independent functioning will
atrophy due to disuse.

4. In the fourth stage, the older person identifies
even more strongly with the sickness role, accom-
panied by a perception of him or herself as inadequate
and incapable of independent action. Self-efficacy is
quite impaired at this stage, with low expectations of
successful outcomes of the individual's behavior.

By the fourth stage, the cycle may begin again with
the first phase, but with an important difference. The

6
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older person is now even more susceptible to the

breakdown sequence of events. The cycle cor. inues in

a negative, downward spiral, eventually ending in

incapacity and death. T E—
Bengtson (1973) argued that older persons are  ...older persons

particularly susceptible to social labeling and the are particularly

effects of ageism because of social and personal  susceptible to

changes which occur in later life. Role loss, inappro-  social labeling

priate normative information, and lack of appropriate  and the effects

reference groups: of ageism....

...all serve to deprive the individual of feedback
concerning who he is, what roles and behaviors |
he can perform, and what value he is to his
social world...this feedback vacuum creates a
viinerability to, and dependence on, external
sources of self-labeling, many of which com-
municate a stereotypic portrayal of the elderly
as useless and obsolete....thus, the Social
Breakdown Syndrome characterizes the ynam:-
ic relationship between susceptibility, negative
labeling, and the development of psychological
weakness. (Bengtson, 1973, pp. 47-48).

Psychological Components
of Social Breakdown

The vulnerability of older persons which results in the
Social Breakdown Syndrome may be manifested in a
variety of ways. Among the common psychological
reactions which comprise the syndrome described here
are learned helplessness, change in locus of control
from internal to external, depression, and discour-
agement. Each of these reactions may lead to a
decreased sense of self-esteem and self-efficacy, and
decreased activity and mnvolvement, thus perpetuating
the negative cycle. A brief description of each of these
reactions may help clar:fy implications for inter-
vention.
Q
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People have
reactions similar
io those of
laboratory
animals when
repeatedly
placed in
situations over
which they have
no control.
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woman who is
placedin a
nursing home
against her will
may thus learn
that she is
unable to
control the
decisions that
affect her life.

Learned Helplessness

The phenomenon of learned helplessness was first
identifizd by Seligman and Maier (1967) while study-
ing animal behavior. They placed dogs in cages having
electrified floors. When a shock was administered to
the dogs in one group, they were able to iump over a
small barrier to a side of the box which was not electri-
fied. The other group of dogs was placed in cages
where escape from the shock was not possible. The
reactions of the two groups of animals to later shocks
were radically different. Dogs in the escape-trained
g.oup continued to struggle over the barrier to escape
the shock. Even when escape became possible, the
dogs in the second group made no aitempt to escape.
Rather, they cowered and whimpered, having learned
that escape was impossible. Even when these dogs
later accidentally crossed the barrier and thus escaped
the shock, they failed to learn that their movement
caused the escape. They did not recognizs that they
had any control over the outcomes and continued
to fail to escape the shock even when escape was
possible.

People have reactions similar to those of laboratory
animals when repeatedly placed in situations over
which they have no control. When individuals believe
(rightly or wrongly) that it is impossible to effect out-
comes, they will stop trying. Further, opportunities for
control will not be recognized when they occur. Once
helplessness behavior has been learned, such behavior
is extremely resistant to change. Not only will the
initial behavior be avoided, but related behaviors will
be avoided as well. For example, an older woman who
is placed in a nursi~g home against her will may thus
leam that she is » >le to control the decisions that
affect her life. She is now in a situation where she can
no longer determine when she will eat her meals, she
can no longer function as a hostess to visitors in the
same manner as she used to do, and she experiences
other areas of life where choices formerly made
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independently are now made for her. So, as she leams
that she cannot control ker life, even minor choices are
perceived as outside of her control. If given choices
for a menu, sne may indicate no preference. In other
aspects of her life she may become apathetic and with-
drawn, as the peception of lack of control generalizes
to all behaviore and circumstances.

Another example would be that of an older man
forced to retire in spite of his desire and attempts to
remain working. Lacking control over this major life
decision, he may leam that he no longer has control
over the majcr events in his life. Further, <his feeling
of helplessness may generalize to other circuinstances,
resulting in a passive approach to dealing with choices.
He may become depressed and withdrawn in sceial
relationships, and family and friends may find him fess
active than hefore in setting goals and priorities. When
confronted with choices, his response may be simply
that he does not care, or that it does not maiter what
happens next.

The helplessness syndrome can include any or all
of the following behaviors: apathy, listlessness, lack of
motivation, depression, negative self-beliefs, and diffi-
culty in seeing relationships between responses and
outcomes. As a result, people whe have leamed to be
helpless will not recognize the successes they have
achieved but will take persopal responsibility for all
failures (Greer & Wethered, 1987).

Abramson, Seligman & Teasdale (1978) reformu-
lated this theory based on attributions, They hypothe-
sized that the development of learned helplessness is
based on three attributions which in turn are reflected
in three types of beliefs: (1) the expectations that peo-
ple hold conceming their future performance, (2) their
beliefs about the reasons for future performance, and
(3) their beliefs about the reasons for iteir success and
failure. People who accept greater responsibility for
their failures are more likely to feel helpless.

The three attributions identified in the reformulated
theory of helplessness are internal-exiemal, consistent-
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inconsistent, and global-specific. When the cause of
events is perceived as intemal, persons are inclined to
accept more responsibility for their mistakes and are
more likely fo have negative expectations of future
petsormance. Consistent patterns are more likely to
lead to perceptions of future failure than are inconsis-
tent ones, which could be perceived as being due to
lack of effort or luck. When the cause of events is seen
as global, extending across circumstances, rather than
unique, the potential for development of learned help-
lessness is increased. An older person who experiences
a number of almost simultaneous losses, €.8., job.
spouse, health, may perceive little control over events
and may thus develop a sense of hopelessness or néga-
tive expzactations of the future.

It seems that people develop learned helplessness
on either a personal or universal level (Strecher,
DeVellis, Becker & Rosenstock, 1986). Personal help-
lessness results when a person believes that he or she
is unable to control a situation and lacks the responses
to do so, but believes that others in the same circum-
stance would be able to do so. Universal helplessness
refers to a situation where a person is unable to make a
respons, and also believes that others are helpless in
that situation as well.

Unfortunately, many of the circumstances and
changes of later life are ones over which individuals
have little or no control. In keeping with the Social
Breakdown .rodel, when events occur which they are
unabie to affect, older persons may learn that they are
unable to control their environment to as great an
extent as was previously true (stage 1). Their self-
esteem is affected negatively (stage 2), and they may
begin to look to others to resolve problems (stage 3).
As others provide assistance, it reinforces their per-
ception of themselves as less capable of independent
action (stage 4), leading to even fewer attempts to
control events in their environment (stage 1, again).
Since learned helplessness is remarkably resistant to
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treamment, it is clear that early intervention is necessary
to stop the downward spiral of events.

The learned helplessness model is useful in under-
standing the passive behavior of many older persons
"/hen confronted with decisions. In fact, indecisive
behavior of older people is one of the major concerns
(and frustrations) raised by caregivers and family
members. It may be assumed that these persons once
did make choices, and that somehow their choices
began to make less of a difference in their lives. In
some instances, choices may even have led to unde-
sired outcomes. Hence, a fear of making "the wrong
choice” may be a part of the learned helplessness
sequence for older individuals.

Many family members have noticed that aging
relatives do not tell their physicians the many com-
plaints they are willing to share with the family. One
possible explanaticn is that these older persons have
“learned” that their physicians are very busy and do
not have the time to isten to "an old person." Seeing
themselves as helpless in dealing with medical care
providers, older persons often fail to report their full
range of symptoms and problems during medical
visits. They continue to complain to family members,
however, medical intervention is not provided.

Social-psychological theories of aging, particularly
the disengagement theory, posit that behaviors such as
withdrawal are "normal" for some older persons.
Sometimes it is difficult to determine when passivity is
the result of a "normal” developmental sequence or a
learned bet.avior pattern which suggests Icw self-
efficacy. Other factors need to be evaluated and
considered.

Change in Locus of Control

Locus of control refers to basic beliefs about the
decision-making factors or influences that affect
people’s lives. Such factors may be viewed as either
internal or external. Internal control refers to a mindset

...a fear of
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may be a part of
the learned
he.plessness
sequence....
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...persons nith
aninternal
locus of control
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person with an
external locus
of control may
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time with other
satisfying
activities....

that reinforcements are contingent on one's own
behavior; thus, persons with an internal locus of
control perceive a high degree of responsibility for
their actions and the consequences of those actious.
External control refers to a belief that reinfo.cements
are not under one's own control, but under the control
of someone else, luck, or fate (Silvemn, 1986).

Persons with an intemal locus of control will
accept personal responsibility for their actions or the
consequences of those actiois. For example, older
persons who made a successful transition to a forced
retirement might explain how happy they are with the
activities they had chosen to fill their time. Such
individuals perceive a high degree of involvement in
the choice of their activities, based on having an
internal locus c£ control. Older persons experiencing
difficulty with a forced retirement might dwell on their
unhappiness due to being denied the opportunity to
continue working. Believing themselves unable to
have any choice about such a major decision as
whether to work or irot, an clder person with an
external locus of control may fail to fill their time with
other satisfying activities, believing that forces exter-
nal to themselves would continue to inhibit their life
satisfaction. The internal person might seek out activi-
ties while the external person might say, “why bother
trying?”

Beliefs about locus of control develop over the
course of a lifetime and are reinforced by events and
outcomes. Such belief systems provide a framework
for decision making. Persons with an intemal locus of
cuntrol believe themselves capable of self-determina-
tion, goal setting, and personal choice. Those witl: an
external locus of control believe that fate, or someone
or something else, is responsible for the circumstances
of their lives. Cognitively, affectively, and behav-
iorally oriented responses will reflect core beliefs
about locus of control.

Slivinske and Fitch (1987) cited several studies of
older persons in which locus of control was affected
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by experiences in which they perceived (or actually
experienced) a loss of coatrol over their environment.
Concomitants of the loss of conirol inclnded impaired
physical and mental health, increased morlity rates,
and declines in personal and social functioning. The
authors concluded that, since many of these experi-
ences wei. environmentally induced, it could be pos-
sible to prevent or attenuate the effects. On the positive
side, it was found that older persons in nursing homes
(typically a situation where little personal control is
possible) became more active, optimistic, and hopeful
when they experienced control-enhancing conditions.
These conditions included educational interventions as
well as teaching new coping skills to increase self-
responsivility and facilitate an internal locus of
control.

Depression

Leamed helplessness and experience with uncontrol-
lable events typically results in depression {Seligman,
1975). Symptoms of depression include affective,
cognitive, motivational, somatic, and behavioral symp-
toms. Though these symptcms are common to persons
of all ages, evidence suggests that depressive symp-
toms and symptom clusters manifest differently in
older persons than in younger ones. The differential
diagnosis of depression in older persons is difficult, as
many of the symptoms mimic those of organic brain
disorders (Fry, 1986). Confusion and disorientation are
common 1 late-life depression. Major deprzssions
may be ~ccompanied by hallucinations (Whanger &
Myers, 1984).

The primary affective symptom of depression is
dysphoria. Feelings are dominated by sadness, inabil-
ity to enjoy activities, pervasive fatigue, and loss of
interest in ordinary activities such as eating, drinking,
and sex.

Cognitive manifestations of depression include low
‘elf-esteem, and feelings of failure, helplessness,

Concomitants of
the loss of
control included
impaired
Physical and
niental health,
increased
mortality rates,
and declines in
personal and
social
Junctioning.
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hopelessness, and po. -erlessness. Negative expecta-
tions of the future and low self-efficacy are common.
In addition, depressed persons tend to criticize and
blame themselves for any perceived failures of adapta-
tion or action.

Motivational symptoms, or tehavioral deficits, in-
clude minimal social participation, isolation, inability
to perform ordinary work, slowed and monotone
speech patterns, whispering, inability to laugh, and
neglect of personal appearance. General slowness of
physical responses also is common, including a slow
gait and stooped posture.

Somatic symptoms of deprescive moods include
headaches, disturbances of sleep patterns, gastro-
intestin~l disorders, dizzy spells, rapid heart beat, and
general fatiguc and malaise. Other physical symptoms
may occur, as hypochondriacal complaints have bezn
found in up to two-thirds of all depressed individuals.
Such c~mplaints are especially common among older
persons. While they may lack a vocabulary to identify
feelings, and perceive psychological distress to be
unacceptable, physical complaints and symptoms may
be readily reported or even exaggerated. Expectations
of aches, pains, and illness as a result of the aging pro-
cess may serve to complicate diagnosis and treatment.

Behavioral excesses also occur among depressed
individuals. These include consistent complaining
about material problems, lack of affection from others,
memory lapses, inability to concentrate, and so forth.
Indecisiveness, feelings of guilt, and fears of being a
burden to others may be repeatedly expressed. Para-
noia often is a part cf severe late-life depression (Fry,
1986).

Depression occurs frequently in old age as a reac-
tion to loss. The inability to completely grieve each
1css, resulting in bereavement overload, may contri-
bute to a state of chronic depression in older indi-
viduals. They may become quite self-preoccupied and
thus cause family and friends to stay away from them,
further ‘ncreasing their symptoms. This is a particu-
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larly difficult circumstance for adult children. The
parent who for 30, 40, or 50 years has taken an interest
in their activities riay now express no interest at ali.
When the adult child tries to tell of his or her experi-
ences or thoughts, the self-preoccupied aging parent
may abruptly change the subject back to his or her
own concerns. It is difficult for the adult child to
experience this change without some degree of hurt
feelings.

As their isolation increases, a tendency towards
physical and emotional decline may be expected. Not
only will the depressed older person tend to believe
him or herself incapable of doing anything at all,
family and friends may begin to believe the older
person to be incompetent as well. The subtle commu-
nication of a lack of faith in the older person's abilities
will contribute to their sense of discouragement in yet
another interactive dowm 'ard spiral of functioning.

Discouragement

Discouraged persons do nnt believe they have a chance
to win a battle, solve a problem, find a solution, or
even move toward a possible solution. They lack
confidence in their own ability. They perceive life as
unfair. They believe they de not have a chance. In
some instances they toially withdraw and give up. In
other situations they may try very hard but their
pessimistic expectations guide their psychological
movement and hence lead to failure.

Discouraged persons assume they are inadequate
failures, without worth. They do not value themselves
and do not anticipate that anyone else will value them
(Dinkmeyer & Losoncy, 1980). A common statement
made by discouraged older persons is “I’m no good to
anybody anymore!”

The description of discouragement provid.d nere
sounds much like the description of depression dis-
cusscd earlier. The description of depression seemed
much like someone with an extemal locus of control
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and a sense of learned helplessness. In fact, all of these
descriptors relate to the same observed vhenomena and
have riuch in commoi. At the same .ae, each adds
unique perspectives to our understanding of human
behavior. Such diverse understandings are necessary
when we attempt to intervene to provide assistance to
older persons in need.

Discouragement develops over time, often being
the end result of numerous atterpts at success which
ended in failure. Discouragement may be spucific to
one situation or set of circumstances, or it may be
total. When multiple failures are experienced, or mul-
tiple losses experienced, an individual's beliefs and
expectations may be changed from an optimistic to a
pessimistic outlook on life. Discouraged persons have
a Jow sense of seli-efficacy.

Decreased Self-Efficacy and Involvement

As seen in this discussion « © the Social Breakdown
Syndrome and accompanying psychological reacticns,
the Lreakdown cycle is seif-perpetuating. As self-
eff cacy decreases, lack of self-esteem and ncgative
self-expectations lead to further discouragement, with-
drawal and lack of effort. Older persons understand-
ably withdraw from social involvements when the end
result of such involvements is continued labeling of
themseives as less and less capable. As they internalize
these perceptions, they do, in fact, actually become
iess and less capable.

Empowerment was defined in Chapter 2 as nur-
turing a belief in one's own potency or sense of power
and the positive impetus to action. Clearly, older per-
sons in our society who have experienced the impact
of the Social Breakdown Syndroine are in need of
empowerment. Strategies for srapowering them, from
both remedial and developmental perspectives, are
suggested in Chapters 5 and 6.
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independently are now made for her. So, as she leamns
that she cannot control her life, even minor choices are
perceived as outside of her control. If giver choices
for a menu, she may indicate no preference. In other
aspeets of her life she may become apathetic and with-
drawn, as the perception of lack of control generalizes
to all behaviors and circumstances.

Another example would be that of an older man
forced to retire in spite of his desire and attempts to
remain working. Lacking control over this major life
decision, he may learn that he no longer has control
over the major events in his life. Fusther, this feeling
of helplessness may generalize to other circumstances,
resulting in a passive approach to dealing v:ith choices.
He may become depressed and withdrawn in social
relationships, and family and friends may find him less
active than before in setting goals and pricrities. When
confron‘ed with choices, his response may be simply
that he does not care, or that it does not matter what
happens next.

The helplessness syndrome can include any or all
of the foillowing behaviors: apathy, listlessness, lack of
motivation, depression, negative self-beliefs, and diffi-
culty in secing relationships betw. 12 responses and
outcomes. As a result, people who have leamned to be
helpless will not recognize the successes they have
achieved but will take personal responsibility for all
failures (Greer & Wethered, 1987).

Abramson, Seligman & Teasdale (1978) reformu-
lated this theory based cn attributions. They hypothe-
sized that the development of leamned helplessness is
based on three attributions which in turn are reflected
in three types of beliefs: (1) the expectations that peo-
ple hold concerning their future performance, (2) their
beliefs about the reasons for future performance, and
(©) their beliefs about the reasons for their success and

silure. People who accept greater responsibility for
their failures are more likely to feel helpless.

The three attributions idzntified in the reformulated
thenry of helplessness are internal-extemal, consistent-
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inconsistent, and global-specific. When the cause of
events is perceived as intemal, persons are inclined to
accept more responsibility for their mistakes and are
more likely to have negative expectations of future
performance. Consistent patterns are more likely to
lead to perceptions of future failure than are inconsis-
tent ones, which could be perceived as being due to
lack of effort or luck. When the cause of events is seen
as global, extending across circumstances, rather than
unique, the potential for development of leamed help-
lessness is increased. An older person who experiences
a number of almost simultaneous losses, e.g., job,
spouse, health, may perceive little control over events
and may thus develop 2 sense of hopelessness or nega-
tive expectations of the future.

It seems that people develop leamed helplessness
on either a personal or universal level (Strecher,
DeVellis, Becker & Rosenstock, 1986). Personal help-
lessness results when a person telieves that he or she
is unable to control a situation and lacks the responses
to do so, but believes that others in the same circum-
stance would be able to do so. Universal helplessness
refers to a situation where a person is unable to make a
response, and also believes that others are helpless in
that situation as well.

Unfortunately, many of the circumstances and
changes of later life are ones over which individuals
have little or no control. In keeping with the Social
Breakdown modcl, when events occur which they are
unable to affect, older persons may learn that they are
unable to control their environment to as great an
exteni as was previously true (stage 1). Their self-
esteem is affected negatively (stage 2), ana they may
begin to look to others to resolve problems (stage 3).
As others provide assistance, it reinforces their per-
ception of themselves as less capable of independent
action (stage 4), leadiug to even fewer attempts to
control events in their environment (stage 1, again).
Since learned helplessitess is remarkably resistant to
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treatment, it is clear that early i.itervention is necessary
to stop the downward spiral of events.
The leamed helplessness model is useful in under-
standing the passive behavior of many older persons
when confronted with decisions. In fact, indecisive
behavior of older people is one of the major concerns
(and frustrations) raised by caregivers and family
members. ii may be assumed that these persons once
did make choices, and that somehow their choices
began to make less of a difference in their lives. In R
some instances, choices may even have led to unde-
sired outcomes. Hence, a fear of making "the wrong  ...a fear of
choice” may be a part of the learned helplessess  making “the
sequence for older individuals. wrong choice”
Many family members have noticed that aging  may be a part of
relatives do not tell their phys:cians the many com-  the learnzd
plaints they are willing to share with the family. One  helplessness
possible explanation is that these older persons have  Sequence....
“learned” that their physicians are very busy and do
not have the time to listen to "an oid person." Seeing
themselves as helpless in dealing with medical care
providers, older persons often fail to report their full
range of symptoms and problems during medical
visits. They continue to complain to family members,
however, medical intervention is not provided.
Social-psychological theories of aging, particularly
the disengagement theory, posit that behaviors such as
withdrawal are "normal” for some older persons.
Sometimes it is difficult to dztermine when passivity is
the result of a "normal” developmental sequence or a
learned behavior pattern which suggests 1uw elf.
efficacy. Other factors need to be evaluated and
cons:dered.

Change in Locus of Control

Locus of control refers to basic beliefs about the
decision-making factors or influences that affect
people’s lives. Such factors may be viewed as either
internal o, external. Internal control refers to a mindset
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that reinforcements are contingent on one's own
behavior; thus, persons with an internal locus of
control perceive a high degree of responsibility for
their actions and the consequences of those actions.
External control refers to a belief that reinforcements
are not under one's own control, but under the control
of someone else, luck, or fate (Silvern, 1986).

Persons with an internal locus of control will
accept personal responsibility for their actions or the
consequences of those actions. For example, older
persons who made a successful transiticn to a forced
retirement might explain how happy they are with the
activities they had chosen to fill their time. Such
individuals perceive a high degree of involvement in
the choice of their activities, based on having an
internal locus of control. Older persons experiencing
difficulty with a forced retirement might dwell on their
unhappiness due to being denied the opportunit> to
continue working. Believing themselves unable to
have any choice about such a major decision as
whether to work or not, an older person with an
external locus of control may fail to fill their time with
other satisfying activities, believing that forces exter-
nal to themseive: would continue to inhibit their life
satisfaction. The intemnal person might seek out activi-
ties while the external person might say, “why bother
trying?”

Beliefs about locus of control develop over the
course of a lifetime and are reinforced by events and
outcomes. Such belief systems provide a framework
for decision making. Persons with an intemal lozus of
control believe themselves capable of se..-determina-
tion, goal setting, and personal choice. Those with an
external locus of conirol believe that fate, or someci.e
or soiaething else, is responsible for the circumstances
of their lives. Cognitively, affectively, and behav-
iorally oriented responses witl reflect core beliefs
about locus of control.

Slivinske and Fitch (1987) cited several studies of
older persons in which locus of control was affected
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by experiences in which they perceived (or actually
experienced) a loss of control over their environment.
Concomitants of the loss of control included impaired
physical and mental health, increased mortality rates,
and declines in personal and social functioning. The
authors concluded that, since many of these experi-
ences were environmentally induced, it could be pos-
sible to prevent or attent ate the effects. On the positive
side, it was found that older persons in nursing homes
(typically a situation where .ittle personal control is
possible) became more active, optimistic, and hopeful
when they experienced control-enhancing conditions.
These conditions included educational interventions as
well as teaching new coping skills to increase self-
responsibility and facilitate an internal locus of
control.

Depression

Leamed helplessness and experience with uncontrol-
lable events typically results in depression (Seligman,
1975). Symptoms of depression include affective,
cognitive, motivational, somatic, and behavioral symp-
toms. Though these symptoms are common to persons
of all ages, evidence suggests that uepressive symp-
toms and symptcm clusters manifest differently in
older persons than in younger ones. The differential
diagnosis of depression in older persons is difficult, as
many of the symptoins mimic those of organic brain
disorders (Fry, 1986). Confusion and disorientation are
common in late-life depressior. Major depressions
may be accompanied b, :.«fucinations (Whanger &
Myers, 1984).

The primary affective symptom of depression is
dysphoria. Feelings are dominated by sadness, inabil-
ity to enjoy activities, pervasive fatigue, and loss of
interest in ordinary activities such as eating, drinking,
and sex.

Cognitive manifestations of depressirn include iow
self-esteem, and feelings of failure, helplessness,
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hopelessness, and powerlessncss. Negative expecta-
tions of the future and low self-efficacy are common.
In addition, depressed persors tend to criticize and
blame themselves for any perceived failures of adapta-
tion or action.

Motivational symptoms, or behavioral deficits, in-
clude minimal social participation, solation, inability
to perform ordinary work, slowed and monotone
speech patterns, whispering, inability to laugh, and
neglect of personal appearance. General slowness of
physical responses also is common, including a slow
gait ana stooped posture.

Somatic symptoms of depressive moods include
headaches, disturbances of sleep natterns, gastro-
intestinal disorders, dizzy spells, rapid heart beat, and
general fatigue .nd malaise. Other physical symptoms
may occur, as hypochondriacal complaints have heen
found in up to two-thirds of all depressed individuals.
Such complaints are especially common an:ong older
persons. While they may lack a vocabulary to identify
feelings, and perceive psychological distress to be
unacceptable, physical complaints and symptoms may
be readily reported or even exaggerated. Expectations
of aches, pains, and illness as a result of the aging pro-
cess may serve to complicate diagnosis and treatment.

Behavioral excesses also occur among depressed
individuals. These include consistent conplaining
about material problems, lack of affection from others,
memory lapses, inability to concentrate, and so forth.
Indecisiveness, feelings of guilt, and fears of being a
burden to others may be repeatedly expressed. Para-
noia often is a part of scvere late-life depression (Fry,
1986).

Depression occurs frequently in old age as a reac-
tion to loss. The inability to completely grieve each
loss, resulting in bereavement overload, may contri-
bute to a state of chronic depression in older indi-
viduals. They may become quite self-preoccupied and
thus cause family and friends to stay away from them,
further increasing their symptor  This is a particu-
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larly difficult circumstance for adult chiidren. The
parent who for 30, 40, or 50 years has taken an interest
in thur activities may now express no interest at all.
When the adult child tries to tell of his or her experi-
ences or thoughts, tke self-preoccupied aging pareni
may abruptly change the subject back to his or her
own concerns. It is difficult for the adult child to
experience this change without some degree of hurt
feelings.

As their isoiation increases, a tendency towards
physical and emotional decline may be expected Not
only will the depressed older person tend to oelieve
him or herself incapable of doing anything at all,
family and friends may begin to believe the older
person to be incompetent as well. The subtle commu-
nication of a lack of faith in the older person's abilities
will centribute to their sense of discouragement in yet
another interactive downward spiral of functioning.

Discouragement

Discouraged persons do not believe they have a chance
to win a battle, solve a problem, find a solution, or
even move toward a possible solution. They lack
confidence in their own ability. They perceive life as
unfair. They believe they do not have a chance. In
some instances they totally withdraw and give up. In
other situations they may try very hard but their
pessimistic expectations guide their psychological
movement and hence lead to failure.

Discouraged persons assume they are inadequate
failures, without worth. They do not value themselves
and do not anticipate that anyone else will value them
(Dinkmeyer & Losoncy, 1980). A common statement
made by discouraged older persons is “I’m no good to
anybody anymore!”

The description of discouragement provided here
sounds much like the description of depression dis-
cussed carlier. The description of depression seemed
much like someone with an extemal locus of contiol
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and a sense of leamed helpiessness. In fact, all of these
descriptors relate to the same observed phenomena and
have much in common. At the same time, each adds
unique perspectives to our understanding of human
behavior. Such diverse understandings are necessary
when we attempt to intervene to provide assistance to
older persons in need.

Discouragement develops over time, often beiny
the end result of numerous attempts at success which
ended in failure. Discouragement may be specific to
one situation or set of circumstances, or it may be
total. When multiple failures are experienced, or mul-
tiple losses experienced, an individual's beliefs and
expectations may be changed from an optimistic to a
pessi: .istic outlook on life. Discouraged persons have
a low sense of self-efficacy.

Decreased Self-Efficacy and Involvement

As scen in this discussion of the Social Breakdown
Syndrome and accompanying psychological reactions,
the breakdown cycle is self-perpetuating. As self-
efficacy decreases, lack of self-esteem and negative
self-expectations lead to further discouragement, with-
drawal and lack of effort. Older persons understand-
ably withdraw from social involvements when the end
result of such involvements is continued labeling of
themselves as less and less capable. As they internalize
these perceptions, they do, in fact, actually become
less and less capable.

Empowerment was defined in Chapter 2 as nur-
turing a belief in one's own potency or sense of power
and the positive impetus to action. Clearly, older per-
sons in our society who have experienced the impact
of the Social Breakdown Syndrome are in need of
empowerment. Strategies for empowering them, from
both remedial and developmental perspectives, are
suggested in Chapters S and 6.




Chapter 5

Empowerment Through
Remediation: Reversing the
Breakdown Syndrome

The first four chapters of this book provided a frame--
work for viewing the needs of oider persons for
empowerment. The fourth chapter dealt specifically
with the consequences of a lack of empowerment,
namely, the Social Breakdown Syndrome ¢ id con-
comitant psychological reactions. In this chapter, tech-
niques for stopping, slowing, and even reversing the
Social Breakdown Syndrome are considered. These
include societal, environmental, and individual inter-
ventions. Techniques for mobilizing individual, family,
and community resources, based on the various
models of helping reviewed in Chapter 2, are dis-
cussed. A review of stages in the empowerment pro-
cess which may ve necessary for helping disenfran-
chised groups of persons is presented.

The Social Reconstruction Model

Kuypers and Bengtson (1973) proposed a model of
social reconstruction to offset the negative effects of
the Social Breakdown Syndrome. This model was
referred to as the Social Reconstruction Syndrome,
and subtitled “a benign cycle of increasing competence
through social inputs” (p. 48). The underlying assump-
tion of this niodel is that inputs may be made at any
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level in the Social Breakdown Syndrome to interrupt
the cyclical chain of events. The outcome of such
interruptions could be a teraporary or permanent
slowing, cessation, or rcversal of the &, ndrome.

Social reconstruction is based on the assumption
that older persons in our society are vulnerable and
that a variety of approaches are required to best meet
their multiple needs. These approaches could include
societal, environmental, and psychological interven-
tions at each stage of the breakdown process.

Productive work activity is valued in American
society to the point that persons who do not engage in
productive activity are devalued. Although retirement
is a normal phase of life in which persons are freed
crom the responsibilities of wotk, the lack of employ-
ment during this period still results in a devalued status
as a result of the dominant social values. To the extent
that self-worth is a reflection of the opinions of others,
the self-esteem of older persons is lowered as a result
f their not being gainfully employed. If self-worth
were viewed as not contingent on economic produc-
tivity, older persons would be free to cultivate and
enjoy alternate avenues to self-fulfillment. Invoive-
ment in volunteer efforts, grandparenting, and leisure
pursuits, for example, could directly contribute to
feelings of self-worth based on the intrinsic value o
these efforts. Whether it is possible to accomplish the
not-so-easy task of changing societal attitudes about
what constitutes productive work is another matter.

A second intervention would promote adaptation
and ability among older persons by improving the
nature of and access to social services, ¢.g., providing
better housing, transportation, and shopping assis-
tance. Many older persons could remain living
indepzndently in their own homes if they had assis-
tance with housckeeping, or preparation of meals, or a
source of transportation for necded trips to hospitals,
physicians offices, and shopping centers. The primary
goal of such services should be to keep older persons
independent, while a secondary goal would be to assist
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them in coping after significant declines in resources
and self-esteem have occurred. ‘The assumption under-
I"ing this second form of intervention is that coping
skills of older persons will increase when the environ-
ment is mod:fied to help them remain independent.

Third, the encouragement of self-efficacy through
« upowerment 1s a vital strategy for interrupting and
reversing he breakdown cycle. By helping older
persons experience a sense of control in the m- .iage-
ment of their lives, and by promoting a view of older
persons as capable and self-determined, a sense of
empowerment can be fostered. This will require sig-
nificant modificatior. in the environment as well as in
individual perceptions.

If it is to work, the reconstruction model will
require changes in society, in environments and set-
tings where older persons live an4 function, and in the
emotional response of older persons to their changing
social and personal worid. Strategies for effecting
change in each of these three areas are discussed
below.

Societal Aspects of Reconstruction

What is most clear conceming attitudes toward older
perscns is that these attitudes are generally ncgative.
Providers of social and medical services to older per-
sons, younger per;ons, employers, family members,
children, and adolescents, have all been shown to have
primarily ncgative attitudes toward aging and older
persons. These attitudes arc stable over time and
extremely r -istant to change. As was seen earlier,
these negative attitudes affect older persons them-
selves thicugh a process o. internalization and identi-
fication.

Bolles (1978) suggeste? that our society needs to
reexamine the primary tas«s ¢ € education, work and
retirement. Currently these may be seen as three
separate “boxes,” the contents of which are not often
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to be mixed. During the first 20 or so years of our
lives, we devote our efforts to education. For the nert
40-50 years we are engaged in work activities, fol-
lowed by t.e retirement years. Bolles suggested that
we could live more sa.sfying and fulfiliing lives if the
contents of each box were distributed across the life-
span. A.: adult, for example, might work or several
years, fo'lowed by a period of leisure, a time for
education, then a return to work for severel more
years. The rationale for stockpiiing leisure tim. .atil
late in life results in lower status for leisure pursu‘ts
2~d those who pursue them!) and, for many persons,
less energy and/or resources which result in a
restricted range of leisure choices. If Bolles’ paradigm
were followed, it is ot-eivable that education, work,
and retirement would be viewed 2. having ecmal status
as gainful pursuits.

A variety of strategies for changing attitudes have
been proposed, the most effective of which seem to be
education and personal experience. These methods
seem to work better when they are part of the atti-
tude formation process, ather than occurring as later
attempts to change attitudes once formed. Imagite a
situation where children in their preschool years were
taught that their lives wouid be lived according to
Bolles’ paradigm! They would view education, work,
and retirement from an integrated perspective, each
having value and nezding effective planning across the
totality of the lifespan. Aging would then have a
greater potential to be viewed as a part of the lifespan
rather than apar. from the st of life.

The graying of America is brirging increasing
numbers of persons into their later years. Among th.se
are tiie baby boomers, a group of persons why. are
reaching old age with somewhat different perspectives
and values than those held by today’s older persons.
The baby boomers are more assertive, independent, and
aware of their needs and rights. They are more likely
to advocate for and even demand societal changes to
accommodate their lifestyles and preferences.

&4




Empowerment Through Remediation 69

Several years ago there were few middle-aged and
older heros or heroines in the media. Wher they
appeared in television commercials, older peisons
were depicted as sitting on porches in rccking chairs
reaching for bottles of Geritol. Today older persons are
depicted quite differently. “The Golcen Gitls” is a
popular evening situation comedy on television with
three middle aged-we men and one aging parent in the
starring roles A conte mporary automobile commercial
depicts an elderly gentleman riding in his car grinning
and shaking his head about his 70-year-old son—who
taen appears in his sporty car with several young,
attractive, scantily clad women chasing after him with
outstretched arms. The car, of course, is supposed to
be the center of atteniion. The message is that an older
man in a sporty car can be pretty sexy, indeed!

As older persons become the dominant age group
in secicty, some changes in perceptions of aging
may be anticipated. Older persons are the major con-
sumers of many goods, thus advertising campaigns
will increasingly be directed toward older consumers.
This trend will result in even more advertising directed
at older consumers, placing aging in a more positive
context. Persons who view this édvertising will be
influenced toward increasingly positive views of the
aging population.

Of course, these positive trends do not in any way
artenuate the need to actively advocate now for needed
cl. nges in the perception of ¢.dcr persons in our
soc. ‘ty. We still have a long way to go. Changes in
legisladion and public policy, such as the development
of a national “older worker policy,” additional raises in
the retirement age, changes in social security benefite
and elder abuse laws, and legislation which addresses
the needs of caregivers, will serve as catalysts for
societal changes to improve the quality of life for older
people. Persons in the helping professions have a role
to play as advocates for the human rights and needs of
all citizens, including those who are growing older.
The settings in which these professionals work, as well
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as the settings in which older persons are found, can
have a profound impact on the empowerment process.

Other Components of Reconstruction

Ashcroft (1987) noted that empowering cannot work if
it is something done only during certain hours or only
on certain days. “It must be pervasive, with constant
conscious, committed action to be fully successful....
Empowering needs to be a philosophy” (p. 151).
Everything that happens to an older pe”"on must be
screened thrcugh a iilter of empowering concepts,
issues, ideas, and stiategies.

Organizations and settings can be arranged along a
continuum, with one end promoting and encouraging
empowerment and the other contributing to a lack of
empowerment (Cummins, 1956). Persons empowered
by their experiences within an educational seiting, for
example, develop self-confidence, motivation, and the
ability to succeed academically. As a resuls, their long-
term academic perfermance is su-cessful. Persons who
are disempowered or disabled as a result of educa-
tional experiences do not develop the necessary cogni-
tive or emotional 1oundations to perform academically,
thus their actual long-term academic performance
tums out to be poor.

A written philosophy of empcwerment is unfortu-
nately, not erough. Within educational settings, for
example, minority students presumably have equal
2ccess to accomplishment. Thus empowered, any fail-
ures must be due to their own inferiority. The psycho-
logical components of t  >mpowerment process must
not be ignored. Clearly, if the process is to be effec-
tive, those who are empowered must perceive them-
selves to be such.

In a similar example, older persons may live in an
environment (€.g., a nursing home) which encourages
their active participation in decisions affecting their
daily lives. This could include purchase of cars or vans
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for the facility, planning of group meals, or scheduling
of leisure activities, or even whether the blinds in
their room should be opened. Older persons who are
actively involved in pianning and controlling their
daily living circumstances will thus be empowered
with the self-confidence, motivation, and ability to
believe they can control their lives. Older persons who
are disempowered or disabled as a result of an
environment which deprives tl.em of decision-making
opportunities in their daily iives, may be expected to
perform cognitively and emotionally in a manner
which reinforces perceptions of them as incapable.

One way to empower persons in various settings,
then, is to provide a means of involvement which pro-
metes a sense of ownership and control. Advisory
boards and resident panels are examples of strategies
for i. .volvine older persons in decis.on making on their
own behalf. Unfortunately, not all older persons will
be able to participate in these boa:ids, leaving those
who are already assertive and empowered o take the
icading roles. Older persons can be encouraged to
move comfortably into the challenge of leadership
positions through education and by focusing on their
past experience. Correspondingly, administrators and
staff in settings serving older persons may need some
“un-leadership” training, attitude-adjustment, or other
educational effor s to assist them in achieving a com-
mitment to 2 philosophy of empowerment. It may be
difficult to c1ange their fundamental beliefs about the
capability or incapability of older individuals or the
older popuiatiun as a whole.

In some settings, especially long-term care and
assisted housing environments, advisory panels which
include family members are important. Such panels
provide links betweer :amily members and residents,
allowing for the development of progran.s and services
that meet the needs of both. For example, transpor-
tation services provided through a housing complex
for older persons may relieve relatives of the need to
0mke time from employment .o transport older persons

One way to
empower
persons...is to
provide a means
of involvement
which promotes
a sense of
ownership and
control,
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to medical appointments. Also, making counseling
sarvices available can help everyone communicate’
better and will encourage joint problem solving. When
family members are included in decision making, they
are more likely to develop a sense of efficacy which is
most helpful in dealing with agencies as well as with
their aging relatives (Cummuins, 1986).

The full involvement of older persons and their
families as part of the continuum of care may require
both programmatic and educationa! interventions for
optimal success. Programmatic emphases would be the
specific goals and resources mobilized on behalf of
older persons. Given a large array of needs, and usu-
ally -+ me restriction of available resources, it is neces-
sary .J set priorities for services and also for who is to
receive those services. Educational interventions can
help older persons and their families better understand
the aging process and the needs of older persons. Such
knowledge will be importan¢ in the program planning
process.

In Chapter 2, models of helping and their relation-
ship to empowerment were considered. The enlighten-
anent model, in which persons are seen s responsible
for their own problems but not for the solutions to
those problems, is one of the predominant models used
in social service programs. This is a deficiency per-
spective, as is the medical model, in which the victim
is blamed for being the instigator of the circumstances
he or she is enduring (Cochran, 1987). This philoso-
phy results in the requirement that individuals clearly
demonsirate their incompetence before eligibility for
needed social services may be provided. Entit eraent
programs thus become self-defeating, since potential
recipients realize they must accept “an arbitrary public
definition of themselves as incompetent” (Cochran,
1987, p. 21). The consumer is placed in the role of
passive recipient, which further disempowers people
who already find themselves in the unforwunate posi-
tion of needing assistance.
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An altemate approach would be one which allows
universal entitlement to needed services. The Older
Americans Act, first passed in 1965 ind amended
several times since, is based on this approach. Fligi-
bility for services, all of which are community-based
and designed to help older persons remain living
independently in their own homes as long as possible,
is established on the basis of being aged 69 or above,
or having a spouse in that age group. As time has
passed and the needs of the older population far sur-
passed available resources, programs operating under
this act have had to establish some priorities for those
who are eligibt’ : to receive services. Income is a major
consideration; however, a very liberal sliding scale is
used. This type of social service program is much
more consistent with a philosophy of empowerment.

While it is possible to design and implement em-
powerment-based programs and services, an :qually
important consideration is the modification of existing
programs and services to incorporate a philosophy of
empowerment. The medical mode! and the enlighten-
ment model ate commenly encountered by older per-
sons in need of assistance. As mentioned earlier, the
use of empowerment approaches in such settings, as
now constituted, could be counterproduc’ive or even I
harmful to older individuals end their families. For the  For the medical
medical model to incorporate empowerment, a  model to
paradigm shift from an illness model o a wellness  incorporate
model may be required. As will be discussed in  empowerment, a
Chapter 6, the wellness model operates on an assump-  paradigm shift
tion of personal choice and responsibility for making  from an illness
lifestyle choices which promote healthy living. Sucha  model to a
model would increase the seif-efficacy perceptions of  wellness model
older persons in coping with physical changes (the = may be required.
medical mod~l decreases such perceptions). This
change woulu move the medical model towards a
modified moral model, or preferably towards a com-
pensacory model, where people are scen as responsible
for their own solutions.
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An empowering
philosophy will
mandate
involvement of
individuals and
SJamily members
in shaping the
circumstances of
their lives....

The support
network of older
persons is an
important
source. . for
intervention and
treatment.

Q

The introduction of empowerment into the enlight-
enment model would move it also toward a compensa-
tory frameworl.. People would be seen as having an
important role in finding and implementing the solu-
tions to their problems. An increase in the prevalence
of an empowering philosophy in models of helping
would enhance the self-determination of older persons
and increase their perceived sense cf control over their
lives.

When older perso.as and their families are involved
in planning, evaluatin3, and setting priorities for the
services they receive, the ultimate goal of fostcring
independence among individuals and families will be
an integral part of each of the services provided. An
empowering philosophy will mandate involvement of
individuals and family members in shaping the
circumstances of their lives to the fullest e “tent possi-
ble. As this philosophy is implemented, the varied
psychological needs of individual older persons r ay
require diffeing interventions and approaches to
empowerment,

Psychological Aspects of Reconstruction

Several psychological reactions inhercst in the Social
Breakdown Syndromc were discussed earlier. These
include learned helplessness, change in locus of con-
trol from intemal to extemal, depression, 2nd discour-
agement. The negative impact of each reaction on self-
esteera and self-cfficacy was considered. Efforts to
reverse the Breakdown Syndrome may require inter-
venuons tailored to each of these reactions. These
interventions may be individual in nature or they may
involve groups.

The support network of older persons is an impor-
tant source of and for intervention and tr “atment.
Family and friends can be part of the treatment team
that facilitates social rcconstruction. Altemately, these
same persons may experience identical psychological

w
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reactions o the circumstances of later life as those
experienced by older individuals, and they may be
immobilized and unable to respond to the sarm.= extent
as their aging relatives. Lacking resou: :s for respond-
ing, family members and fri~nds may react in ways
which are counterproductive, hurtful, or dysfunctional.
The anger and resentment of adult children when
forced to cope with role reversals caus- 3 by an aging
parent’s infirmities, for example, ma_ interfere with
effective empowerment etforts. The family may need
to be the unit of treatment, or at least an integral part
of treatment efforts, and extemal supports for family
members may be required.

Overcoming Learned Helplessness and
Percei.ed Lack of Control

Leamn:d helplessness and changes in perception frou
an internal to an external locus of control are nsycho-

control is ineffective. These phenomena are accom-
panied by a reduced sense of self-esteem and well-
being. To overcome these reactions, some means of
providing the experience of being in control will be
required. This is easier said than done, and may be
more difficult i some settings, such as long term care
(e.g., nursing homes), than in others, such as indepen-
dent living environments.

The relationship of the setting to leamed helpless-
ness reflects in part the nature of the setting itself as
well as the type of older persons who form the peer
reference group. Some settings by their very nature
require a greater degree of structure and level of
administrative control for efficient operation, while
others function as a loose compilation of autonomous
units or individuals. In some settings, peer reference
groups are comprised of healhy, ind.pendent older
persons actively engaged in numerous seif-determ: 2d
pursuits. Living in such a seiting provides a continual

a1
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source of stimulation and role models with a pre-
dominately internal locus of control. Other settings,
such as those that provide skilled nursing care, ma:’
foster a false belief that decline and total dependence
are inevitable. Such beliefs are reinforced by settings
which reduce personal power through administrative
ules.

Older persons. who have learned to be helpless
need assistance in sorting out the consequerices, both
good and bad, which can be attributed to their behav-
ior, as opposed to th. behavior of others, or to the
general circumstances in which they find themselves
(Zimmerman, 1988). It is necessary to sort out conse-
quences in relation to time, noting that what happened
in the past need not necessarily occur again in the
future. Further, events which occur in one cortext need
not. necessarily generalize to other contexts. Environ-
mental modificatio 1s may be required in order to
structure experienices where older persons experience
successful outcomes as a result of their own actions.

Even v nen long-term care is required, older per-
sons can tuke part in decisions about where they are
going to live and what their daily living routine will
oe. Though it will be a painful process, selection of
clothing and personal items to take to the new home,
identification of items to be given to particular family
n embers and friends, and general disposition of
pe.sonal property are decisions which must be m.de
by an older person 10 help foster a sense of control
even under the most dire of circumstances. To make
such decisions for an older relative, even under the
guise of “sparing their feelings,” can result in a sense
of loss which can never quite be resolved.

Cognitive and perceptual distortions of the signifi-
cance of events can lead to leamned helplessness even
in the absence of objective facts. Greer and Wethered
(1987) discuss these distortions and note that they are
based on specific attributions which are indicative of
learned helplessness. Examples of such attributions
are:
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“I must be dumb.” internal attribution
“My dog chewed it up.” external attribution

“I never do anything

right.” consistent attribution
“Sometimes I can’t

remember names.” inconsistent attribution
“Nobody wants to be

with me.” global attribution

“My son doesn’t like

my cooking.” specific attribution

Counselor interventions to deal with each of these
types of attributions will vary. Inappropriate internal
attributions ure best dealt with by changing the focus
from personal responsibility to external influences. An
example would be to focus cn the incongruity of
believing oneself to be dumb when presented with a
new situation for which one has not yet iearned a
succcssful response. External attributions should be
validated when they are appropriate, and accurate
attributions encouraged when they are not.

Consistent attributions require a focus on past
control and successes, with reinforcement for success-
ful outcomes and reassurance ti. ¢ any failures were
not part of a predictable, ctable pattemn. In.consistent
attributions may be handled by discussing successes
and failures and reinforcing the noticn that one is good
at some things and not at others.

Global attributions may be minimized through a
focus on successful experiences in which the older
person took control of situations. Specific attributions
may sometimes need to be affirmed, including those
which point to succe.<ful experiences. Often an
older person will admit to a success, ._" refuse to
generalize to a perception of him or herse’ as a cap-
able individual. It may be helpful to pcint out that
older persons in general are susvivors-—iork how long
they have lived!

Consistent
attributions
require a focus
on past control
ar:d successes....
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Counszlors will need to assist older persons and
their families in setting realistic, achievable goals to
heip overcome feelings of learned helplessness and
lack of control. Accurate appraisals of personal and
familial strengths and resources will be necessary.
Some balance must be made between structuring the
environment to permit easy successes which may be
discounted and providing enough challenge to foster a
scnse of accomplishment which will be internalized
and generalized. Greer and Wethered (1987) suggest
that the crux of helping persons overcome leamed
helplessness lies in assisting them in:

® setting realistic and attainable goals,

® secking opportunities for success,

¢ understanding real causes for failure, and
® learning to use positive feedback.

Increases in self-esteem and feelings of self-efficacy
may be expected when these suggestions are imple-
mented successfully. In fact, older persons who experi-
ence these types of interventions are more hopeful,
more active, and function at a higher level than similar
ccntrol groups.

Research on control-enhancing imerventions with
older persons has yielded interesting and primarily
positive results. Slivinske and Fitch (1987) observed
that many of the problems of older persons can be
explained in terms of loss of control over their envi-
ronment. Such losses lead tc impaired physical and
mental health and increased mortality. They then
designed a study in which older persons attended
classes to help them in achieving control over their
environment. The classes provided knowledg - and
skill development opportunities designed to improve
the quality of life through stress managemert, nutri-
tional awareness, physical fitness, self-responsibility
and spirituality. Both perceived level of control :nd
wellr»ss were improved for the study participants, a
group of independent older persons living in the
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community. Further, the authors concluded that at least
some of the declines thought to be due to biological
aging may be prevented or reversed through effective
psychosocial interventions.

Coping with Depression and Discouragement

Deprcasion has been identified as the most common
mental health concern among older persons. It can be
an overwhelming emotion which immobilizes an indi-
vidual and leads to a self-perpetuating cycle of with-
drawal, isolation, and declining physical and mental
health. Numerous techniques have been suggested for
treating depression. The most extreme is electroshock
therapy, which is the treatment of choice for extremely
frail older persons with depression that may be life
threatening. Most older persons seem to benefit from a
combination of cognitive and behavioral approaches.
These are discussed in det»il in a variety of sources
(e.g. Fry, 1986) and will not be reviewed here.

The successful treatment of depression in older
people involves obtaining baseline behavioral data,
examining self-talk and cognitions, and developing a
series of interventions to change both behavior and
cognitions in an attempt to alleviate the depressive
episode. An older woman depressed over the loss of
her uusband provides an example of how this treat-
ment works. After more than two years, she is still not
eating regularly, is unable to sleep, is obsessed with
thoughts of suicide, and feels overwhelmed with guilt
over her negative emotions and her inability to go on
with her jife.

The initial assessment process would involve her
directly in determining the exact nature and extent of
each of her behavioral problems, as well as assessing
the negative self-statements she feels unable to control
which contribute to her depressed mood. A plan is
developed which requires her to maintain a log of
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The schedule of
Dleasant events
is used to
develop a
behavioral pian
which substi-
tutes pleasant
events for
unpleasani
ones....

pleasurable and unpleasant events cach day. The log is
brought to each therapy session. The schedule of
pleasant events is used io develop a behavioral plan
which substitutes pleasant events for unpleasant ones,
and positive self-statements for negative ones. She
may even be taught a variety of cognitive techniques
to increase her awareness of her own negative thought
processes and how those maintain her depressed
mood. As increasing numbers of positive experiences
are allowed into her awareness, and as she receives
reinforcement about her ability to control the occur-
rence of such events, her depression will finally begin
to lift.

In order for cognitive-behavioral treatments to
work, the older person must be motivated to partici-
pate. “Encouragement” is a technique that:

® provides mctivation

e builds the self-esteem required to participate in
treatment

® offers useful suggestions for living even in the
absence of a need for treatment

Encouragement was defined earlier as a process of
helping others focus on their strengths and develop a
sense of self-worth. Sweeney (1989) identified seven
actions which are included in the encouragement
process:

® Whaut one is doing is more important than how
on~ is doing.

e .ne present is the focus more so than with the
past or future.

¢ The deed is what is important rather than the
docr.

® The effort is to be emphasized rather than the
outcome.

e Intrinsic motivation (i.e., a sense of personal
satisfaction, enjoyment, challenge) is to be
expressed rather than extrinsic (i.e., praise from
others for a job well done).
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e What is being learned is more important than
whatis n. being learned.

® What is being done correctly is more impor-
tant than what is not being done correctly.
(pp. 109-110)

These seven actions are repeatedly stressed to the
discouraged individual, providing the impetus to
reevaluate one’s basic attitudes and assumptions
teward life. The encouragement process enables older
LLTIsons to maximize a sense of personal control over
the choices in their lives. Since a major focus is on
attitudes, this process offers the potential for positive
lifestyle choices even when objective circumstances
are uncontrollable. Even in the most difficult of times,
each person is free to choose the attitudes and
emotional reactions they will maintain in conscious
awareness.

The difference between older persons who are
discouraged and those who are not may be seen in
their attitudes and outlook o: life. Older persons who
experience cach new day as an exciting opportunity
for growth may be seen as living life to its fullest.
They perceive themselves as active participants and
indeed don’t want to miss anything! New or chal-
lenging activities are approached with a sense of
excitement and the knowledge that even if one does
not succeed, the joy is ir. the doing rather than the out-
come.

Discouraged older persons may be withdrawn and
unwilling to take risks. New opportunities are viewed
with a sense of foreboding and danger, as if they were
designed as opportunities for failure, shame, or
embarrassment. Rather than try, they will discount the
importance of the activity. The mere act of not trying
further reinforces their view of themselves as incap-
able, inactive, undesirable “old” persons. Friends and
relatives frequently become frustrated and even angry
at their many excuses for passivity. At the root ¢. their
discouragement is a low sense of self-efficacy.
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As an empowerment process, encouragement pro-
vides a vehicle for enhancing self-efficacy. Through
active communication and encouragement, discour-
aged older persons may be helped 1o choose goals that
they feel capable of attaining, and to develop and
implement strategies to achieve those goals. En-
couragement of the effort and the leamming process
involved take the focus away from failure experiences
and place an emphasis on the successful rcalization of
personally determined and desired outcomes. Even
minor achievements are of major consequence when
treated with an encouraging philosophy. As older
persons b-gin to experience a sense of self-efficacy
through encouragement, they will begin to attempt a
greater range of experiences. The higher the level of
self-efficacy becomes, the greater will be both the
capacity for behavior change and persistence in per-
sonal efforts until success is realized (Bandura, 1982).
In essence, this is the goal of the empowerment
process.

Stages of the Empowerment Process

Much of the literature on empowerment relates to per-
sons of minority status, including ethnic minorities and
persons with disabilities. Political empowerment is
contrasted to disadvantagement. It is curious in a way
that empowerment of older persons should become a
part of this literature, since w.C older populatioa is fast
becoming a majority, and one with potentially great
political inflcnce,

Condzfuchi (19%2) viewed injustice and oppression
as widzspread in our suciety. 1hing disabled persons
as an example, he explained how injustices become
derp-rooted, conditioned and unconscious. Society
may recognize the injustices faced by oppressed
groups, but action will not occur until those who are
oppressed raise the issue. In short, those who are
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oppressed “must be empowered to state their case,
raise their case, raise the issues, push for change”
(p. 12). He proposed three steps in the empowerment
process, noting that these can occur concurrently as
well as autonomously.

The first stage of empowerment, according to
Condeluchi, is that of raising consciousness, of
increasing sensitivity and awareness of the general
public to the situation of oppression. Along with pro-
moting awareness, a desire for change must be fos-
tered. The second stage of empowerment is to find a
target which is responsible for the situation. That
target can te a law, regulation, or group of pecple. In
the third stage, a strategy is selected and matched to
the particular target identified. Tke process for gaining
power is viewed as difficuli, leaving the disempowered
group in a position of demanding rights and recog-
nition.

Checkoway and Norsman (1986) viewed empower-

ent as a process wherein (disabled) persons must
band togcther to support one another in a fight for
independence and the right to live normal lives in the
mainstream of society. Barriers to full participation are
multiple and interactive, including physical and mental
impairments, lack of accessible transportation and
buildings, lack of access to education and employ-
ment, and lack of representation in agencies and
decision-making groups. These are the same barriers
experienced by subgroups of oldar persons at various
times. The same strategies whicl: have been found to
benefit disabled persons thus may benefit those
working with and on behalf of older persons.

The importance of education and training in the
empowerment process cannot be oversmphasized.
Education and training can strengthen involvement
and help overcome the “participation gap” which
exists among disabled and other non-empowered
groups. Educational efforts bring persons together to
develop coalitions and organize for action. Needed
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ygrams may be planned at the community level,
wading to grass-roots involvement and community-
level changes. As persons realize the impact they can
have in their community, they will experience a sense
of collective efficacy which will promote additional
efforts at problem solving. The challenge of com-
munity participation is that the leaders often are not
members of the group seeking empowerment. They
can advocate for change, plan programs, and even
effect changes, but the goal will not be fully met until
the affected individuals feel a sense of empowerment.

Empowerment, then, requires patience, an ability to
mobilize others, and a need to assure that those
needing to experience a sense of self-efficacy are able
to do so. Regardless of how the process begins, an
ongoing means of rostering self-empowerment, or self-
encouragement, needs to occur. It was mentioned
earlier that self-efficacy is self-perpetuating: Persons
with a high sense of self-efficacy will persevere in the
face of challenges. The process for cmpowerment of
individuals must build such a serse of self-efficacy.

Davis (1988) presented a fairly simple 10-week
plan for empowerment. The plan requircs choosing
goals for each week, monitoring the completion of
each goal, and encouraging confidence through a focus
on self-discipline and achievement. This empower-
ment exercise involved the educational goal of pre-
raring for the GED examination. The study guide was
broken down into ten segments, with one segment
including exercises set as the goal for each week. By
stating the goals, monitoring their progress each week,
and completing the 10-week plan, Davis’ students
were able to leam the relationship between planning,
discipline, work, and accomplishment.

The strategy used by Davis may work equally well
for older persons; however, one caveat should be
mentioned. It is entirely likely that older persons once
knew, and knew well, the relaticnship between plan-
ning, discipline, work, and accomplishment. However,
also likely is that the circumstances of later life,
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particularly losses, have led to a passive orientation,
sense of victimization and discouragement and a low
sense of self-efficacy. Tnese circumstances supercede
their previous ability to plan and work toward accom-
plishiments in a disciplined way.

With time, trial and error, research, commitment,
and patience, more and more strategies for empower-
ment of older persons may become evident. With time,
100, such strategies may become less necessary. The
goal of effecting societal change and changes in the
philosophy of settings and agencies can lead to a per-
vasive philosophy of empowerment grounded in a con-
cern for the human rights and cignity of all citizens,
regardless of age.

Until that time, however, remedial needs must be
addressed and preventive approaches designed and
imp'emented which will enable older persons to face
the challenges in their lives with efficacy and deter-
mination rather than breakdown and discourage-
ment. Such preventive orientations are discussed in
Chapter 6.
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Chapter 6

Empewerment Through
Developmental Approaches

Developmental approaches are often used as syn-
onyms for prevention. Thus, an understanding of pre-
vention may provide a foundation for discussing these
approaches. Developmental approaches offer much
more than prevention, however, in that they incor-
porate remedial needs from the perspective of
“lifespan” human needs. In this chapter, prevention is
defined and discussed as it relates to developmental
approaches. This discussion leads to the conclusion
that a wellness philosophy may provide an optimum
perspective for viewing empowerment.

The wellness model addresses needs in the area of
prevention as well as remediation. This model is repre-
cented in the wellness movement, defined by Dunn
(1959) as encouraging the acquisition of skills that
promote “an integrated method of functioning which is
oriented toward maxinizing the potential of which the
individual is capable within the environment. where he
(sic) is functioning” (p. 447). In this chapter, the
potential for empowerment through wellness is
explored. After reviewing what is meant by preven-
tion, an overview of the wellness philosophy is
provided. Next, strategies for empowerment in each of
the six dimensions of wellness are discussed. The third
section deals with wellness aspects of agencies and
settings, and the last provides a brief discussion of
wellness as a lifespan concem.

Developmental
approaches are
often used as
synonyms for
prevention.

...the potential
Jor empower-
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Prevention and Empowerment

Prevention can be viewed along a continuum that
extends from primary through secondary to tertiary
interventions. Borrowing from the community mental
health model, primary prevention refers to environ-
mental interventions intended to lower the incidence of
mental disorders by counteracting or removing stress-
ful social conditions which precipitate or cause those
disorders. Secondary prevention, intended to reduce
the prevalence of mental disorders, is concerned with
early identification and treatment to prevent the devel-
opment of significant, advanced illnesses. Tertiary
prevention is targeted toward reducing the rate of
residual defective functioning, hence rehabilitative
efforts are included in this model (Gregory &
Smelizer, 1983).

This three-level model of prevention incorporates
the possibility of intervention at all levels, depending
on the needs of the individual or group. Each of the
three levels clearly includes ait opportunity for using
cevelopmental methods. Primary [preventic »! methods
build healthy environments for optimum hu.an devel-
opment. Model retirement communities which include
a range of needed services and a continuum of care are
an example of primary prevention. Secondary methods
incorporate medical and surgical care and short-tern
rehabilitative therapies, and are designed to facilitate a
rapid return to ‘s .ormal” functioning. Tertiary methods
help persons overcome the limitations of various disa-
bilities and return to the pursuit of optimum develop-
ment within their functional limitations. These include
long-terin rehabilitative therapies and retraining in
daily living and vocational skills.

While all three levels of prevention may be vie'ved
as conceptually different from the remed:a! approaches
discussed in earlier chapters, primary prevention is
clearly the area of least overlap among the various
models. If all efforts at primary prevention were
successful, no remediation would ever be requireg.
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Unfortunately, this ideal can be reached only in isolated
instances, such as the use of inoculation to minimize or
even eradicate the incidence of polio throughout the
world.

Primary prevention addresses the goal of health,
defined in two ways. The medical community defines
health as the absence of illness or disease. From an
empowerment perspective, health is a positive state of
well-being achieved through proactive means.

Enough is known about lifespan human develop-
nment to suggest that minor physical and mental health
concems in the younger years often become more
significant problems as persons grow older. As
explained in earlier chapters, there is an interaction
between individual human development and all aspects
of a person’s environment. Developmental approaches
seek to optimize human potential through two major
interacting avenues. One represents all that can be done
to build healthy environments—biologically, socially,
vocationally, and so forth. The other consists of all that
can be done to help people make choices across their
lifespan that will optimize individual healthy function-
ing in healthy environments. A healthy person oper-
ating in an unhealthy environment will be adversely
affected. The same person operating in a healthy
environment will be empowered toward achieving
optimum development. Similarly, unhealthy persons
operating in healthy environments will be positively
affected and empowered to make choices to enhance
their sense of well-being,

Unhealthy persons operating in unhealthy environ-
ments cannot be expected to develop in positive ways,
nor to achieve a sense of well-being. The goal of
empowerment reflects a lifelong concem for helping
people to iive healthy lives and choose healthy environ-
ments in which to do so. This is a lifelong goal which
can be implemented at any time of life—the earlier and
more consistently, of course, the better. It is possible at
any time in the lifespan to increase physical mental
health and a sense of well-being through interventions
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which empower individuals toward healthy choices.
The overwhelming advantage of preventive develop-
mental approaches over those which stress remediation
is that the goals of empowerment and achievement of
optimum human potential are at once integral to human
functioning and lifelong in nature.

The Wellness Philosophy

Wellness is viewed as an active process of living in
which persons strive to achieve a sense of balance and
inteyration between their mind, body and emotions
(Leafgren & Elsenrath, 1986). This process is based on
self-responsibility and love (Ryan & Travis, 1981).

Self-responsibility refers to the need to be assertive
in creating the life you want, rather than just reacting
to circumstances. It means making choices, tuning in
to your body’s emotional and physical messages and
signals, creating and cultivating close relationships and
meaningful projects, supporting others, respecting
your environment, expressing and enjoying your emo-
tions, and physicai awareness. Love refers to trusting
yourselt and your personal resources as your greatest
strengths, recognizing challenges as opportunities for
growin, and loving and celebraiing yourself as a “won-
derful person.”

Wellness apprezches increase the responsibility of
individuals for self-care, thus helping them to become
more self-sufficient and empowered to maintain
healthy lifestyles (Hetherington & Loganbill, 1985). A
major goai with older persons is to help them identify
areas of their lives over which they do have control
and further assist them to make healthy lifestyle
choices which enhance their physical and emotional
well-being. Some evidence exists that knowledge of
the aging process contributes to choosing behaviors
that reduce the personal impact of aging (Barbaro &
Noyes, 1984). Hence, educational interventions com-
prise a major part of wellness approaches.
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The benefits of wellness lifestyles are a better over-
all human existence. Such a goal would seem to be
desirable, yet relatively few persons consistently
pursue wellness programs, individually or collectively.
Apparently, it is necessary to motivate people towards
wellness, somehow. Bartha and Davis (1982) suggest
three reasons why people will not naturally choose a
wellness lifestyle. The first is that our society tends to
promote an unhealthy, dependent way of life. The
media constantly provide advertisements for unhealthy
products and encourage people to overeat or over-
drink; they also promcte dependence on drugs and
medical pioviders to alleviate distress. Second, proper
health education is lacking and typically comes after
the onset of a problem. Third, we have learned to
enjoy unhealthy behavior.

Wellness behaviors are intrinsically more satisfying
than unhealthy habits. In fact, people have been known
to become addicted to positive behaviors (Glasser,
1976). The likelihood of first engaging in such
behaviors seems to be related to the perceived ease or
level of effort required and the perception of the value
to be gained from the activity (Turk, Ruldy & Salovey,
1984). Even if wellness behaviors are perceived as
being desirable, if they are seen as very difficult the
likelihood of follow through may be low. A person
who is very overweight, for example, may clearly see
the value of a weight loss. On the other hand, the level
of sustained effort required to lose the weight and
maintain the loss may be overwhelming, leading to no
change at all.

With this in mind, some strategies for developing
wellness in each of the six areas discussed earlier may
now be considered.

wellness
lifestyles are a
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human
existence.
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Wellness in Six Dimensions

Six dimensions of weilness were identified in
Chapter 3:

e cmotional development

¢ intellectal development,

® physical developmert,

® social development,

® occupational development, and
® spiritual development.

Wellness interventions may be planned and imple-
mented in any or all of these six areas. Clearly, if
people are to engage in wellness behaviors, they must
understand the importance of the behaviors and con-
sider the effort that will be required of them. Persons
planning wellness interventions must be prepared to
conduct needs assessments of individuals as well as
organizations in order to develop prygrams most rele-
vant to the persons involved and most conducive to the
setting itself,

It is possible to discuss each of the six components
of wellness in isolation; however, in reality they are
inseparable. People function holistically, meaning that
each of the six components is active at some level at
all times, and that thesc components overlap and
interact. Change in one area may be expected to
influence changes in other areas. Ideally, persons will
make lifestyle choices in each area to optimize their
developmental potential. Such choices may be pre-
sented through individual or group educational.
participatory, or counseling interventions. In all cases
some baseline assessmrent of lifestyle behavicrs will be
necessary to provide the structure on which new
choices may be made and implemented. Some possible
strategies for working with older persons in each of the
six areas are discussed below. The definitions included
here were taken from Lcafgren and Elsenrath (1986).
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Emotional Wellness

Emotional wellness refers to feeling positive about
oneself and one’s capabilities. Ii incorporates a realis-
tic assessment of one’s capabilities and limitations and
the ability to mobilize coping resources to deal with
stress. Strategies preseated earlier for enhancing feel-
ings of self-efficacy are relevant here as well. Persons
with a strong sense of self-efficacy and an internal
locus of control will be most inclined to make healthy
choices to promote their emotional wellness. In help-
ing people make such choices, it is imporiant to help
them examine the messages they give to themselves.
Wherever possible, messages of incapacity, inferiority,
and fear should be replaced with messages of abilities,
capacities, and freedoms to choose what one wants to
do.

Assertion training is often useful with older per-
sons to help them both express their needs and partici-
pate actively .n getting those needs met. Training in
stress management and mobilization o1 coping re-
sources to deal with the stresses of later life also can
be important. For some older persons, talking about
sex1ality and intimacy and methods for meeting needs
in these areas is helpful. This is especially trae for
older women, since many no longer have access to
their sexual partner yet still have needs for intimacy
which may be met through other relationships.

Intellectual W-llness

Colleges and universities are increasingly pro/iding
opportunities for education and intellectual growth for
members of the older population. Elderhostel pro-
grams, in which older persons live on college cam-
puses and take courses during certain academic terms,

re becoming popular nitionwide. Community cot-
leges provide a variety of programs to meet the needs
of older learners.
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These educational programs ars only effective for
those who enroll in them, and not all o’der persons will
choose to do so. Some older persons simply do not
value education as highly as others, and some have
very negative memories of the classroom environment.
These persons may rot be motivated to pursue formal
education, but could be helped to remain active
intellectually through designing their own programs of
reading, working, or interacting with others. Some
older persons maintain intellectual stimulation through
watching television game shows and trying to outguess
the participants.

Many older persons do not engage in educutional
pursuits due to low self-esteem, low expectations of
success, and fear of embarrassment for not doing well.
Such persons can be helped to choose activities which
provide them with successful experiences. An in-
creased sense of self-efficacy will most likely lead to
future lifestyle choices to remain intellectually active.
A tour of a museum, a trivia contest with questions
from a particular era, an historical discussion of a par-
ticular period in their lives, or 2 bingo game with pic-
tures of outdated farm tools could provide a stimulat-
ing discussion for older persons who are feeling
depressed and isolated.

Physical Wellness

The area of physical v:ilness probably has received
more attention in the media than any of the other areas.
For many persons, wellness means diet and exercise,
period. Fortunately, the physical dimension goes
beyoc ' iis basic level. Physical wellness means
healthy lifestyle choices in the areas of nutrition and
physical exercise, but also incorporates preventive
medical self-care and appropriate use of available
medical care. A medical examination, including stress
testing and evaluation of medications, i> a necessary
prerequisite to beginning a physical wellness program.
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Some older persons prefer solitary leisure pursuits
while others prefer to be in a group setting. Personal
preferences need to be considered when designing a
program. Anything—-aerobic exercise, fishing, mall
walking, golf—may be chosen by an older individual.
Group cooking classes can provide ideas and skills for
healthier eating, as well as suggestions for meals to
promote weight loss or improved physiological func-
tioning. Potluck dinners with vegetarian or heart-
healthy themes can be both fun and educational as well
as nutritious.

Social Wellness

Maintaining harmonious relationships with others and
a cencem for the common environment and human
welfare is what is meant by social wellness. Many
older persons choose to become politically active in
their community. Others decide to participate in
volunteer work to benefit a particular organization or
group of individuals. Not all older pecple want to be
volunteers, however. Many are able to meet their
social needs through group and club memberships and
activities, or through interactions with a few close
friends.

Based on what is known about the realities of later
life, older persons should be encouraged to maintain a
variety of memberships and friendships with persons
of various ages and life circun.stances. Older women
whose only friendships are with their husbands and
other couples, for cxample, may have a particularly
difficult time adjusting to widowhood as couples often
exclude individual older persons from their social
activities.

Workshops on environmental issues, political dis-
cussions and debates, and seminars on community
issues can be planned for older participants. It is
important that persons emerge from these sessions
believing that their ideas were heard.
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Occupational Wellness

Occupatioital wellness refers to satisfaction and
enrichment through one’s life work. For older persons,
this can mean either work or leisure pursuits which fill
the time once filled by work activities. Promoting
occupational wellness may consist of job skills classes
or job seeking skills classes. Older persons can be
helped to prepare resumes, learn how to apply and
interview for jobs, and dress for success. Panels of
older persons can meet with employers to discuss the
benefits of hiring older employecs.

Borders and Archadel (1987) suggest the impor-
tance of helping persons identify their self-beliefs as
part of the career counseling process. Based on these
beliefs, challengire leaming experiences could be
provided which would « xpand peoples’ views of the
work world and their caree ™ options. Structuring learn-
ing opportunities to allow “success” experiences will
enhance the participants’ sense of confidence and
willingness to enroll in future courses.

Leisure interests are as diverse as vocational inter-
ests. Older persons can be heiped to assess their leisure
preferences and needs using a variety of available
assessment instruments and through discussions with
others concerning favorite activities. Some leisure
choices can be implemented immediately, while others
may require some education or training.

Spiritual Wellness

Spiritual wellness refers to the need to seck meaning
and a sense of purpose in human existence. It includes
the development of an appreciation for life and the
forces which exist in the universe around vs. This
dimension of wellness is not to be confused with
formal religious beliefs. Such beliefs may form a part,
even a large part, of spiritual wellness tor many older
persons. What is important is the opportunity to exam-
ine spiritual choices and values and reach a sense of
closure or wholeness in regard to one’s spiritual
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beliefs. This can be fostered in older persons througk:
group discussions, individuai reading and discussion
and meditation.

Wellness Aspects of Agencies and Settings

The suggestions mentioned above for facilitating wel-
ness are meant to be illustrative and certainly not
exhaustive. Many more ideas for promoting wellness
exist and are limited only by the creativity of the per-
sons involved in developing and implementing :hem,
and the requirements or rules of a particular setting or
agency. Individual behavior is notoriousiv hard to
change. Sullivan (1987) argues that the best way to
change individuai behavior is through creating a
positive, healthy environment. He further stated that
“development is most likely 10 occur in environmentz
that are aware of systemic relationships and where
developmental changes are anticipated, planned, and
celebrated!” (p. 26).

In support of the importance of the setting, Maysey,
Gimarc and Kronenfeld (1988) stressed the need for
training of staff as a starting point for wellness efforts.
They emphasized the multiplier effect which occurs
when the health habits of a few influential persons are
changed. Staff sexve as role models and mentors for
others, and thus have the capucity to greatly influence
the implementation of any given wellness strategy.

Another key to successful implementation of well-
ness programs is the use of an advisory panel. An
advisory panel should include members of the staff
and administration, and most importantly, representa-
tives of the persons to be affected by the changcs—the
clients or residents. Advisory panels can assist in
assessing needs; developing, implementing, arid evalu-
ating programs; and setting goals and priorities. They
can enhance the chances for program success by gen
erating grass-roots support. Of course, it is essential
that those in positions of power actively sevk and use
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the advice of advisory panels in program development
efforts. In doing so, they must exemplify the essence
of the wellness philosophy: a sincere belief in the
capability of individuals to assume responsibility for
their own total well-being. Such a philosophy is
inherently empowering.

Wellness as a Lifespan Concern

If one chooses to define society as a large, diverse and
complex organization, then Bennis’ (1987) concept of
leadership is relevant. He defines leadership as the
force which gives pace and energy to work and is felt
throughout an organization. Most importantly, Bennis
belicves that “empowerment is the collective effect of
leadership” (1987, p. 199). Empowerment requires
effective leadership and is evidenced in four major
themes:

1. people feel significant and that they make a
difference; what they do has both meaning and
significance.

2. leaming and competence are important; failure
is non-existent; mistakes lead to useful feed-
back for future plans.

3. people are part of a community; they feel part
of a team, a family.

4, work is exciting, stimulating, challenging, fun;
motivation is provided through identification
and pride.

These themes of empowerment parallel the benefits
of wellness described eariier. They share the common
philosophy of encouraging people to take responsi-
bility for the lifelong choic.s which affect their lives.
Hettler (1984) noted that “it seems ludicrous to pre-
pare students for a lifetime career...and not prepare
them for...maintaining life” (p. 17). When people are
viewed holistically, it is necessary to consider each of
the components of wellness in developing a sense of
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self-responsibility and choice. Similarly, it is necessary
to consider these components longitudinally, over the
course of an individual’s lifespan.

As persons grow older, the interaction between the
various components of development or wellness in-
creases. Small changes in one area can contribute to
major changes in other areas, for better or for worse.
The Social Reconstruction Model implies that positive
changes in any one area can contribute greatly to
positive changes in other areas. Thus, while holistic
wellness is optimum, positive lifestyle choices in any
of the six arcas of wellness are to be enconraged. This
is true for persons of any age as well as for older
persons.

What is truc as we grow older, however, is that the
cumulative effect of lifestyle choices becomes increas-
ingly significant. The negative impact of unhealthy
choices will be much more dramatic among older
individuals. The good news is that it is never too late
to change, and that positive, healthy lifestyle choices
can enhance the quality of life, across the lifespan,
beginning whenever they are implemented. It is up to
us to make those choices, first of all for ourselves, and
second of all to allow us each to serve as role models
and mentors for others to encourage them to develop a
healthy lifestyle. Empowerment begins “at home” and
has an immeasurable ripple effect. Creating a world
where empowerment is the norm is a challenge we all
face. A philosophy of wellness extending across the
lifespan is one way to respond to this challenge.

The negative
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choices will be
much more
dramatic among
older
individuals.




Epilogue

She sat in a chair in the comer of her hospital
room staring blankly at her son. “Mom, you get
confused sometimes, so you can't live alone
anvmore,” he told her. “Why? I don't under-
stand. I don't remember being confused!” she
replied. Her son, exhausted from lack of sleep,
sighed deeply. This latest episode had begun
with a family visit. After retiring for the
evening she got out of bed every 15-20 minutes
over the course of the night. She was fearful,
bitter with recriminations, and apparently hallu-
cinating. Where was the sweet, sociable, loving
mother he knew? As he looked at her frail, 95-
pound frame, his heart ached for her. Four days
had passed since she was once again admitted
to the hospital with low potassium—no doubi
the result of not eating properly. After ten years
of comfortably living alone, why was she now
having so many problems? Most importantly,
was she also suffering from something else—
possibly Alzheimer’s disease?

He smiled as he remembered her conver-
sation with the nurse the evening before. The
nurse was tired, ready to go home, complaining
a little. His mother also wanted to go home. She
asked the nurse why she stayed. The younger
woman replied that she was waiting for the
check at the end of the month. His 76-year-old
mother laughed, “That’s the difference between
you and me, dear. At the end of the month you
get a check. At the end of the month I write a
check!” Everyone laughed. How could she
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seem so alert, witty, and bright—so normal?
And then, a few minutes later, become anciher
person: angry and demanding, so frustrating to
be around. And, how could he even hegin to
answer her questions: “Why can’t I go back to
my apartment? Why are you doing this to me?
Can I get a second opinion?”

One of the greatest challenges of empowerment
with older persons arises late in life, when physical
and emotional strength declines in response to a
lifetime of wear and tear and sometimes also specific
disease processes. We all have our ups and downs. For
frail older persons, feeling up may be synonymous
with a need and desire to remain living independently.
Feeling down, and requiring help with daily needs, is
as undesirable in later life a< at any other time. Help-
ing older persons feel a sense of empowerment when
their needs are greatest can only be accomplished if we
pursue a philosophy and process of empowerment in
carlier years.

C. Gilbert Wrenn, a distinguished scholar of the
counseling profession, moved with his wife Kathleen
into a life-care community when they tumed 80 years
of age. Such communities provide a graduated living
environment: residents can progress from independent
houses to apartments to assisted living to a nursing
home. Among the many reasons the Wrenn'’s gave for
their decision was the desire to make the move while
still healthy enough to survive the stress of moving a
lifetime of possessions from a large house into a small
apartment. They also wanted to establish a strong
support network in case something happened to one of
them. They chose an apartment in the building with
the nursing home. In the event one of them needs
nursing care, the other will be nearby, in the same
building. Gilbert and Kathleen made a lifestyle choice

"which will result in their maintaining control and

personal power throughout the remainder of their
lifespan. They were able to do so because a life-care
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facility was available and within their financial means.
At first their son was surprised, but later supported the
move. Why should they not make whatever choices
were important to them to maintain the control of their o ——
own lives they had always before experienced?

Again, one of the keys to empowerment in later life  ...one of the
is empowerment earlier in life, ideally across the  keys to
lifespan. It is unrealistic to expect that all barriers to  empowerment in
development can be removed, or that a utopian society  later life is
could be created. What is pzrhaps more realistic is to  empowerment
find a means of helping people cope with the varied  earlier in life....
circumstances in their lives in a manner which allows
them to live with dignity, respect, and a sense of self-
esteem, regardless of their material circumstances.
That means is embodied in the concept of empower-
ment, a strategy which can eliminate the impact of
arbitrary decisions which limit the choices and life
satisfaction of persons in their later years.

As we enter the 1590s, our challenges for the future
are many. We must create a society which values
empowered citizens. We must create and foster
agencies and settings which serve as role models for
empowerment. Finally, we must encourage all persons,
especially older persons, to assume a senst of freedom
and responsibility for the choices they make in their
lives.
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EJ397263 SP518915

Programs for the Aging Population. Profes-
sional Standards Development.

Boarman, A. Marie

Journal of Physical Education, Recreation and
Dance, v60 n3 p77-78 Mar 1989

Available From: UMI

Language: English

Document Type: JOURNAL ARTiCLE (080);
POSITION PAPER (120)

Journal Announcement: CIJFEB90

This article provides an overview of recent
AAHPERD activities in aging and adult development,
with emphasis on the need for qualified leaders and
practitioners in the areas of physical activity, exercise,
health promotion, and recreation for older adults.
(IAH)

EJ394419 SP518695

Implications for Fitness Programming—--The
Geriatric Population.

Brown, Stanley P.; Aixd Others

Journal of Physical Education. Recreation and
Dance, v60 n1 p18-23 Jan 1989

Available From: UMI

Languagc: English

Document Type: JOURNAL ARTICLE (080);
GENERAL REPORT (140)

Joumnal Announcement: CIJDEC89

This article discusses the relevance of fitness
programing for an aging population and provides
parameters for a geriatric fitness program. Emphasizced
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aie physical activity ac a preventive measure against
age-related illness and management of a geriatric
fitness program. (IAH)

EJ391653 CE520514
The Subjective Experience of Aging: Correlates
of Divergent Views.
Connidis, Ingrid
Canadian Joumnal on Aging, v8 nl1 p7-18 Spr 1989
Langmage: English
Document Type: JOURNAL ARTICLE (080);
RESEARCH REPORT (143)
Joumal Announcement: CIINOV89
Four hundred community-dwelling older persons
i were asked about their age and if they were worried
about growing older. Results showed significant rela-
l tionsnups between dependent variables and characteris-
| tics including age, health, expectations of older age,
and gender. Respondents held a positive view of old
age that was coupled with an appreciation of the short-
| comings that it includes. JOW)
|
\
\
|
|

EJj396211 CG536165
Predictors of Loss Management and Well-Being
in Late Life Widowhood and Divorce
Famswoith, Judy, And Others
Journal of Family Issues, v10 nl1 p102-21 Mar
1989
Available From: UMI
Language: English
Document Type: JOURNAL ARTICLE (080);
RESEARCH REPORT (143)
Journal Announcement: CIJFEB90
| Examined data from 219 widowed or divorced
older aduits. Found that self-reported personal health
| was a major predictor of management of loss and well-
being for both divosced and widowed respondents with
positive ratings of health consistently indicating more
satisfactory outcomes. For widowed respondents, time
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since spouse’s deah was strong predictor of manage-
ment of loss and well-being. (Author/NB)

EJ396207 CG536161

Social Suppe:rt Coverage and the Well-Being of
Elderly Widows and Married Women

Greene, Ritsuko Watanabe; Feld, Shelia

Journal of Family Issues, v10 n1 p33-51 Mar 1989

Available From: UMI

Language: English

Document Type: JOURNAL ARTICLE (080);
RESEARCH REPORT (143)

Journal Announcement: CIJFEB90

Examined relationship between social support
coverage and well-being in four subgroups from
national sample of women over age 50: first married
(N=151); widows (N=144); widows within last 5 years
(N=60); and widows for over 5 years (N=84). Results
revealed that relationships between social support and
well-being were positive in some groups and negative
in others. (Author/NB)

EJ397524 CG536345

Regrets and Priorities at Three Stages of Life.

Kinnier, Richard T.; Metha, Arlene T.

Counseling and Values, v33 n3 p182-93 Apr 1989

Available From: UMI

Language: English

Document Type: JOURNAL ARTICLE (080);
RESEARCH REPORT ( 143)

Jounal Announcement: CIJMAR90

Surveyed 316 men and women from three cate-
gories (20-29, 35-55, and 65 or older) about their
raajor regrets and priorities in life. The most frequently
cited regrets were related to missed educational
opportunities and failure to have been more assertive
and to have taken more risks. Differences were found
between age groups; gender differences were also
revealed. (Author/NB)
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ED286015 CE048298

Wellness for Older Workers and Retirees.
WBGH Worksite Wellness Series.

Levin, Robert C.

Washington Business Group on Health,
Washington, DC. p70 Jan 1987; For related
documents, see CE 048 292-305

Sponsoring Agency: Public Health Service
(DHHS), Rockyville, MD. Office of Disease Prevention
and Health Promotion

Available From: Prevention Leadership Forum,
Washington Business Group on Health, 229 1/2
Pennsylvania Ave., SE, Washington, DC 20003
($15.00).

EDRS Price - MFO1 Plus Postage. PC Not
Available from EDRS.

Language: English

Document Type: REVIEW LITERATURE (070)

Geographic Source: U.S.; District of Columbia

Journal Announcement: RIEFEB88

Company-sponsored wellness programs are
particularly imporiant for older employees inasmuch
as they are at greater risk of disease and disability than
are their younger counterparts and their heaith care
and health insurance cocts are generally higher. As the
cost of retirement benefits rises, wellness programs for
retirees are becoming increasingly imporiant. Wellness
programs intended for older workers and retirees may
focus on one or more of the following: medical
screenings, health information, health classes and
seminars, and exercise and fitness programs. Physician
involvement and support, spouse eligibility, focus on
risk factors, emphasis on managing chronic illness
knowledgeable and enthusiastic staff, recognition of
individual achievement, focus on retirement planning
or on a retiree club, and caution in using an age focus
are all factors that have been found to be associated
with program success. Although worksite wellness
programs have not traditionally focused on older
workers or retirees, comparies that have instituted
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such programs have found them worthwhile for their
cost-effectiveness and their inherent social value.
Wellness programs for older and retire. employees can
be especially effective when companies recognize the
varied abilities and interests of retirees of different
ages and when programs are designed with considera-
tion for such barriers as access to programming, legal
liability, difficulty in effecting behavioral change, and
lack of consensus about effective interventions.
(Twenty-seven exanples of companies that offer well-
ness programs for older employees and retirees are
included in this document.) (MN)

EJ396257 CG536250

T, ¢ Frustrations, Gratifications, and We'l-
Being of Dementia Caregivers.

Motenko, Aluma Kopito

Gerontologist, v29 n2 p166-72 Apr 1989

Available From: UMI

Language: English

Document Type: JOURMAL ARTICLE (080);
RESEARCH REPORT (143)

Journal Announcement: CIJFEB90

Interviewed 50 older women who were caring at
home for a husband suffering from dementia. Exa-
mined patient’s iliness, marital relationship, cognitive
age and a variety of socio-demographic variables.
Tested hypothesis that it is important for wives to care
for sick husbands to maintain their own sense of well-
being. (Author/BHK)

EJ396268 CG536261

Financial Experience and Well-Being among
Mature Widowed Women.

O’Bryant, Shirley L.; Morgan, Leslie A.

Gerontologist, v29 n2 p245-51 Apr 1989

Available From: UMI

Language: English

Document Type: JOURNAL ARTICLE (080);
RESEARCH REPORT (143)
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Journal Announcement: CUFEB90

Analyzed 300 widowed women, age 60 or older,
regarding financial experience prior to widowhood,
planning undertaken before death of spouse, and
effects on well-being in early widowhood. Results
indicated that preparation was associated with some-
what better well-being among widows, bur financial
experience prior to widowhood had no effect.
(Author/BHK)

EJ397260 SPS18912

The AAHPERD Fitness Task Force. History and
Philosophy.

Osness, Wayne

Journal of Physical Education, Recreation and
Dance, v60 n3 p64-65 Mar 1989

Available From: UMI

Language: English

Document Type: JOURNAL ARTICLE (080);
PROJECT DESCRIPTION (141)

Journal Announcement

The AAHPERD Physical Fitness Task Force was
formed to develop an effective and appropriate health
status test for older adults. This article describes the
procedures employed by the Task Force to develop and
validate the test. (IAH)




ERIC/CAPS

Educational Resources Information
Center—ERIC

ERIC is a decentralized nationwide information
system founded in 1966 ard curreruy sponsored by
the Office of Educational Research and Improvement
within the U.S. Department of Education. It is the
largest education related database in the world. ERIC
is designed to collect educational documents and
joumnal articles and to make them readily available
through a number of products and services, e.g., the
ERIC database, abstract journals, microfiche collec-
tions, online and CD-ROM computer searches, docu-
ment reproductions, and information analysis
publications. The ERIC audisnce is equally wide-
ranging and includes teachers, counselors, adminis-
trators, supervisors, policy makers, librarians, media
specialists, researchers, students, parents, and other
educators and interested persons.

Counseling and Personnel Services
Clearinghouse—CAPS

CAPS is one of the 16 subject-oriented clearinghouses
of the ERIC system. CAPS’ exceptionally broad
coverage includes K-12 counseling and guidance,
post-secondary and adult counseling services, and
human resource development in business, industry and
govemment. Among the topics addressed are:

® preparation, practice and supervision of
counseting professionals
® development of theoretical constructs
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research on programs ¢ 2«d practices

interviewing and te.ti.ig

group work

career planning and development

employee assistance programs (EAPs)

training and development

marriage and family counseling

student activities

services to special populations (substance
abusers, public offenders, students-at-risk)

® program evaluation

CAPS acquires literature in its subject area, processes
thc information into the ERIC database, and produces a
variety of subject-specialized materials. It offers such
products as monographs, special issues papers, state of
the art studies, computer search anaiyses, biblio-
graphies and digests. A quarterly newsletter (fr.c upon
request) features Clearinghouse activities, products,
and articles on timely topics. CAPS’ professional staff
alsv offers question-answering services, computer
searching of the ERIC database, on-site user services
with a complete ERIC microfiche collection at the
CAPS Resources Center, and national, state and local
workshops on high-priority counseling and human
services concerns. We welcome visitors and maii or
phone inquiries.

ERIC/CAP>
2108 School of Education
The University of Michigan
Ann Arbor, MI 48109-1259
(313) 764-9492
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CAPS Publications
Available in 1990

Adolescent Suicide Prevention: Counseling and
Intervention Strategies
Dave Capuzzi

Alcohol, Drugs and Adolescents
Laurie L. Lachance

The Challenge of Counseling in Middle Schools
EdwinR. Gerler, Jr., Canary C. Hogan, and
Kathleen O’ Rourke, Editors

Combating the School Dropout Problem: Proactive
Strategies for School Counselors
Garry R. Walz

Counseling Abused Children
Emily Jean McFadden

Counseling Software Guide
Developed by Garry R. Walz, Jeanne C. Bleuer,
and Marilyn Maze

Counseling Underachievers: A Counselor’s Guide to
Helping Students Improve Their Academic
Performance
Jeanne C. Bleuer
Counselor Resources for Helping Students at kisk
Garry R. Walz and Jeanne C. Bleuer
Dropout Prevention: What We Have Leam-u
Nancy Peck, Annmarie Law, and Roger C. Mills

Elementary School Counseling in a Changing World
Eadwin R. Gerler, Jr.,Joseph C. Ciechalski, and
Larry D. Parker, Editors

Empowerment for Later Life
Jane E. Myers
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ERIC/CAPS Digests—50 digests by nationally |
prominent authors |
Inner World, Outer World: Understanding the
Struggles of Adolescence

David Klimek and Mary Anderson

9 for the 90s: Counseling Trends for Tomorrow
Libby Benjamin and Garry R. Walz
Opening All Options: Middie School and Junior High
School Career Guidance
The Ohio Department of Education
Parenting School-Aged Children and Adolescents
Nancy R. Beekman

Youth Suicide Prevention: A Guide for Trainers of

Adult Programs
State of Florida

Créme de la Créme Monograph Series:

Comprehensive Guidance Programs That Work
Norman C. Gysbers

Invitational Leaming for Counseling and Development
William W. Purkey and John J. Schmidt

The Teacher Advisor Program: An Innovative

Approach to School Guidance
Robert D. Myrick and L inda S. Myrick

For an update on prices, including special discounts,
and the announcement of new publicz*ions call or
write:

ERIC/CAPS Publications
2108 School of Education
The University of Michigan
Ann Arbor, Michigan 48109-1259
(313) 764-9492
Fax (313) 747-2425




What challenges to growth are faced by older persons? '
Most importantly, what encouragement is provided to ;

this population for continued growth, continued risk

taking? In this monograph, Jane Myers, noted authority

" on aging, poses these questions and concludes that in our
society we limit the behavior of older individuals based
on the very arbitrary crlterlon of chronological age. ESg:
Dr. Myers proposes empowerment—g aining a senze of
personal power or control over one’s life-—as tire antldote
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